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Foreword 



Understanding Human Behavior for Effective Police Work by Doc- 
tors Russell and Beigel is a contemporary and excellent addition to 
professional literature not only for police but also for corrections and 
social rehabilitation personnel. It fills an existing need for a text 
which will assist workers in the helping professions to respond ap- 
propriately to deviant and disturbed behavior in their encounters 
with the public and enable them to function optimally as an ally of 
medical and paramedical therapeutic professionals. 

Inappropriate initial assessment of atypical behavior must be 
avoided by all who interface with behavioral abnormalities. In its ex- 
tensive canvas of the spectrum of human behavior, with its origins 
and complexities, definitions, and insights related to evaluating and 
managing abnormal behavior in the field and on the spot , this 
book deserves to be required reading for today's students of human 
behavior. It is especially pertinent to all of us working in the area of 
criminal justice. 

Extensive use of case reports generated from actual police experi- 
ence add interest and clarify definitions. A final chapter on the police 
officer as a person is most appropriate. 

The authors, eminently qualified by training plus years of psycho- 
logical, psychiatric, clinical, and teaching experience have produced 
an outstanding text. 

George G. Killinger, Ph.D. 

Director, Institute of Contemporary 
Corrections and the Behavioral Sciences 
Sam Houston State University 
Huntsville, Texas 
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Preface 



SINCE the end of World War II there has been a concerted effort on 
the part of many police officials and organizations to make police 
work a “profession/’ Many colleges and universities presently offer 
programs which include the following: (1) a certificate for comple- 
tion of thirty hours of college work; (2) an Associate of Arts Degree 
for completion of two years of college work in police science; (3) a 
four-year course in police science; and (4) graduate work in police 
science. 

By the early 1970s, 10 percent of the police officers in the United 
States were going to school in one of these programs. Currently, 
there are approximately thirty-five hundred junior colleges and uni- 
versities offering certificates and degrees in police science and 
some $40 million is being spent annually on the education of police 
officers. 

Furthermore, there are approximately forty thousand police agen- 
cies in the United States. Many of them, particularly those located in 
large cities and state police agencies, have their own police acade- 
mies offering recruits a minimum of sixteen weeks of mandatory 
training. Many states have enacted legislation specifying completion 
of a minimum number of hours of formal and field training before 
certification and employment as a police officer. 

The importance of understanding behavior in the training of pro- 
fessional policemen is indisputable. Behavior is the major phenome- 
non that the police officer must deal with during his working day. He 
must deal with not only the behavior of criminals but also the behav- 
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ior of the general public, the behavior of his family, and his own be- 
havior. He can no longer regard the study of behavior as the sole 
concern of the psychologist and psychiatrist. He must learn more 
about behavior and the behavioral sciences in order to effectively 
and safely carry out his job. 

In this latter regard, it is important to note that recent studies have 
demonstrated that as many as 13 percent of all police officers killed 
in the line of duty were involved in answering calls concerning a 
mentally deranged person. Additionally, FBI statistics indicate that 
20 percent of police officers killed in the line of duty are fatally in- 
jured answering a family disturbance call and that 40 percent of all 
injuries to police officers occur during these calls. 

During their college training or their police academy experience 
police officers may take courses and/or attend lectures in normal and 
abnormal psychology. These subjects are taught primarily by aca- 
demic psychologists who usually use the same approach with police 
officers as they do with all their students, including those studying to 
be psychologists. In college courses, especially, little may be offered 
which is oriented to the special needs of the police officer; at the 
police academy, the lectures devoted to the recognition and handling 
of abnormal behavior often include outdated material. 

Our extensive experiences with police officers indicate that they 
both welcome and need up-to-date theoretical and practical informa- 
tion regarding normal and abnormal behavior as applied to police 
work. This textbook is designed to meet that need by describing 
clearly those areas involved in the behavioral aspects of police work 
and by providing helpful hints which will be useful to the police 
officer in the field. We have directed our book especially to the 
officer on the street, the recruit in the academy, and the police 
science student. 
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Chapter 1 

The Changing Role of 
the Police Officer 



Police Work — 1875 

“Killers watched every move the ranger ace made. Slade [the 
Ranger] knew it. So he tensed to alertness as two shadowy figures 
approached in the poorly lit Juarez street. They wore hoods and the 
flowing robes of brothers of the mission. But under the shorter robe 
of one Slade spotted a pair of rangeland boots. Slade’s guns streaked 
from their holsters as the ‘brothers’ wheeled to face him. The quiet 
street exploded with gunfire. A slug ripped the crown of his hat. 
Then a stunning blow to his midriff sent him reeling — but both his 
guns pumped their lethal hail in the last few seconds of a duel to 
death!” (Scott 1973). 


Police Work — 1975 

“They had worked for more than two weeks tailing people in a 
numbers operation. Finally, the pick-up man who took the work into 
the bank where the office crew would run the adding machine was 
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‘put’ there. It was a three-story building in a neighborhood that was 
hotter than a pistol; a plainclothes cop couldn’t hang around ten 
minutes without being spotted and the alarm going out through the 
entire area. They knew the building but that wasn’t enough. Which 
of the three floors or basement was being used for the numbers bank 
was still a question. The lieutenant had one of the team bring his 
five-year-old boy to work with him so he would look like a father on 
his day off, an ordinary guy who would not be suspected of being a 
cop. He slipped into the building when the toot of a horn signaled 
that the numbers courier was coming up the street. That gave him 
time to get to the top floor and see the guy coming up the stairs go 
into the second-floor apartment. Each floor looked like a railroad flat 
of five rooms running one into the other in a row. 

“Feeling rather good about the whole thing, Lt. Scaffardi had had 
search warrants sworn out. The Chief Inspector’s squad raided the 
place and came up with the runner and two bookkeepers, plus all of 
the day’s slips. The oldest bookkeeper, a fifty-year-old who looked 
like a minister, asked the captain if he could ‘talk’ to him. When the 
captain said he ‘was listening,’ the bookkeeper offered $5,000 to 
forget the whole thing. When the captain asked ‘What $5,000?’, the 
guy said, ‘the five my brother will be here with in thirty minutes.’ A 
phone call was made and the brother showed up with five big ones. 
So he got arrested for bribery and the other three for numbers” 
(Salerno and Tompkins 1969). 

Newspapers, magazines, radio, television, movies, and drama per- 
petuate the idea that the police are “a body of men engaged in the 
exciting, dangerous, and competitive enterprise of apprehending 
criminals. Emphasis on this one aspect of police functioning has led 
to a tendency on the part of both the public and the police to un- 
derestimate the range and complexity of the total police task” (Presi- 
dent's Commission 1967, p. 13). The apprehension of criminals has 
been and will continue to be an integral part of police work. But 
there is also a growing awareness among law enforcement officers 
and agencies that this is not the police officer’s primary function. 

As we shall see, the daily experiences of many police officers pro- 
vide evidence that their role as “law enforcer” is undergoing rapid 
and extensive change. Protests and arguments are frequently heard 
in response to this process of change. There are those who do not 
regard this change as progressive and who are reluctant to turn from 
the methods and philosophies of the “good old days.” 
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“ The Good Old Days” 

People who speak of the “good old days” in reference to police work 
are recalling the past, when often the only things a police officer 
needed were a badge, a gun, and plenty of guts. Actually, it is doubt- 
ful if these alone ever did suffice, and it seems reasonable to assume 
that then, as now, good police officers possessed other equipment 
and human attributes that contributed much to their ability to per- 
form their assigned tasks. 

Even back in the “good old days” police officers performed many 
social services, including distributing charity to the poor, helping the 
unemployed to find jobs, visiting homes to check on communicable 
diseases, and escorting drunks safely home. Whitehouse concludes 
that “it would appear that police traditionalists have not read their 
police history closely enough. The police officer’s dual function of 
performing law enforcement duties and peacekeeping community 
services has apparently been present as long as there have been mu- 
nicipal police departments” (Whitehouse 1973, p. 92)- 

Sterling also shares the view that the public service component of 
police work has always been there. He states: “What is new in 
regard to this component of police work is research supporting this 
view and the capability of the police to admit that they really don’t 
spend all their time in activities such as gunfights with the SLA.” * 

Nevertheless, the police officer was primarily perceived by the 
community as an enforcer of the law. He detected and apprehended 
criminals and his presence deterred others from engaging in criminal 
acts. There was emphasis on the physical and mechanical aspects of 
police work and police officers were usually selected for their size 
and general toughness. They received little, if any, formal training 
and had a low status in the community and even lower pay. 

The common viewpoint of those days concerning crime and crimi- 
nals might well be described by the old saying, “There is more jus- 
tice in the end of a nightstick [or a gun] than in all the courts of the 
land.” Crime was fairly rigidly defined as a function of the individ- 
ual’s will and its complexity as a social, economic, political, and psy- 
chological problem was appreciated very little by the general public. 
The officer was neither given nor expected to have flexibility in de- 
termining the enforceability of certain laws. Criminals were consid- 


* J. W. Sterling 1974: personal communication. 
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ered to be men who, with malice aforethought and free choice, 
elected to engage in criminal activity. With this philosophy in vogue, 
enforcement of the law assumed first priority over other legal con- 
cepts such as civil rights, liberty, and sometimes even freedom. As 
far as law enforcement practices were concerned, the end justified 
the means. 

Although the police officer performed an essential function in the 
society of the “good old days,” he did not have the sole responsi- 
bility for preventing crime or apprehending criminals. The family, 
the church, the schools, and other social institutions usually exerted 
a strong influence upon people to live according to the generally ac- 
cepted social and moral codes. Standards of conduct were explicitly 
prescribed by society’s various institutions and adhered to by most 
people because to do otherwise would be to risk not only the penalty 
of the law but also exclusion from society itself. Individual citizens 
were expected to support personally the principles of law and order 
and were held responsible as well for their neighbor’s conduct. “It 
was each citizen’s duty to raise the ‘hue and cry’ when a crime was 
committed, to collect his neighbors, and to pursue a criminal who 
fled from the district” (President’s Commission 1967). 


The Changing Role 

Today, a police officer patrolling a district in a large city is con- 
fronted with a variety of problems, few of which involve serious 
criminal activity. He probably recognizes criminal activity as the real 
essence of police work and may even succeed in convincing himself 
that this is really why he is there. But it is apparent that most of his 
duty hours will involve such activities as helping a drunk, finding a 
lost child, settling a family dispute, giving a traffic citation, prevent- 
ing a suicide, taking a mentally disturbed person into protective cus- 
tody, or helping a confused elderly person. During one recent typical 
tour of duty in a medium-sized city, two police officers handled the 
following calls. 

Over the last decade, various studies have indicated that the major- 
ity of a police officer’s duty hours are spent in noncriminal, social 
service tasks like many of those cited above. For example, Chief Ber- 
nard L. Garmire of the Miami Police Department notes that “a sam- 
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Officer #1 


TYPE OF CALL 

TIME SPENT 

Accident (auto) 

32 minutes 

Family disturbance 

17 minutes 

Neighbor problem (noncriminal) 

14 minutes 

Juvenile problem (noncriminal) 

7 minutes 

Burglary 

20 minutes 

Disturbance (noncriminal) 

29 minutes 

Armed robbery 

26 minutes 

Traffic warrant 

36 minutes 

Accident (auto) 

8 minutes 


pie of all the calls for service in 1970 disclosed that 61 percent of 
calls did not involve either serious or minor crimes, i.e., they were 
calls in which a citizen wanted some kind of service not related to 
crime per se. This, incidentally, is a conservative figure” (Garmire, 
Rubin, and Wilson 1972, p. 25). 

However, as noted before, many officers do not feel that this is re- 
ally police work and argue that these services should be someone 
else’s responsibility. Yet none can deny the relationship between 
these services and, at least, the preventive aspects of crime. Family 
disturbances may result in homicides and assaults; the drunk may be 
robbed and/or assaulted; and the association between suicidal behav- 
ior and homicide is seen on many occasions. Besides, there is no one 
else to perform these services — at least no one who is on the job 
twenty-four hours a day, seven days a week. 

Another important factor is that people in the lower socioeconomic 
classes are accustomed to calling the police for assistance in dealing 
with a variety of problems. The police are seen as their first and 
sometimes only resource. Because of the present lack of specialized 
agencies and personnel to handle these kinds of situations, it is 


Officer #2 


TYPE OF CALL 

TIME SPENT 

Silent alarm 

12 minutes 

Accident (auto) 

60 minutes 

Family disturbance 

19 minutes 

Disturbance (knife fight) 

7 minutes 

Disturbance (noncriminal) 

11 minutes 

Lost child 

14 minutes 

Alarm (robbery) 

xi minutes 

Man down (noncriminal) 

5 minutes 
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likely that police officers will have to function as social workers, psy- 
chologists, and family counselors for some time to come. Unfortu- 
nately, new police officers are, for the most part, rarely more pre- 
pared to handle these events than is the average citizen. While 
police training programs are much more sophisticated now than ten 
years ago, the provisions for providing training in these areas are vir- 
tually nonexistent in many departments. The veteran police officer is 
an exception because he has gained many psychological insights 
from experience. 

The police officer must not only deal with a broad range of tasks 
but also is expected to exhibit an equally wide range of skills in per- 
forming them, further complicating his job. As a careful observer of 
the police role has noted: 

Reviewing the tasks we expect of our law enforcement officers, it is my im- 
pression that their complexity is perhaps greater than that of any other pro- 
fession. On the one hand, we expect our law enforcement officers to possess 
the nurturing, caretaking, sympathetic, empathizing, gentle characteristics of 
physician, nurse, teacher, and social worker as he deals with school traffic, 
acute illness and injury, juvenile delinquency, suicidal threats and gestures, 
and missing persons On the other hand, we expect him to command respect, 
demonstrate courage, control hostile impulses, and meet great physical haz- 
ards. . . He is to control crowds, prevent riots, apprehend criminals, and 
chase after speeding vehicles. I can think of no other profession which con- 
stantly demands such seemingly opposite characteristics (Levy 1966). 

Increased complexity is but one aspect of the new reality which 
confronts the police officer in his changing role. Society itself is also 
changing and no longer appears to present the solid front against 
unlawful behavior that it once did. For example, what one segment 
of society may consider a serious crime, another may not. In addi- 
tion, there has been considerable lessening in the influence exerted 
by the family, the church, and the schools in promulgating moral 
standards and encouraging people to live by them. We now have a 
society “in which parents fail to raise their children as law-abiding 
citizens, in which schools fail to educate them to assume adult roles, 
and in which the economy is not geared to provide them with jobs” 
(President's Commission 1967). 

Furthermore, the general public takes less responsibility in deal- 
ing with serious criminal activity. There is little desire to “get in- 
volved.” In contrast to the “good old days,” the police officer now 
feels more alone in enforcing the law. He must perform his various 
tasks in the midst of usually apathetic, indifferent, and often hostile 
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surroundings. He must face situations in which emotions are high 
and danger is a constant threat, situations in which he will have to 
rely upon every personal resource he possesses and not merely upon 
his nightstick or other weapon. In an oversimplified way, this is a 
measure of how the role of the police officer has changed. 


The Core Element in the Policeman s Role 

We have attempted to describe the increasing complexity of the po- 
lice officer’s role. This is not at all to suggest that he must now func- 
tion by circling in endless confusion. It is our conviction that, seen 
from the standpoint of psychology, there is a single basic element in 
the police officer’s role. 

The one thing a police officer deals with— not just during his duty 
hours, but during his entire waking day— is human behavior. This 
includes the behavior of criminals, of citizens, of fellow officers, and 
last, but by no means least, of himself. Some of the behavior is crimi- 
nal, some is not; some is sick, some is not; some is conscious, some is 
unconscious; some is simple, some is complex. Furthermore, he 
often deals with this behavior during conditions of emotional stress 
and in situations involving life-and-death decisions and personal 
danger. 

He must be, therefore, like the psychologist, a devoted student of 
human behavior. But he must practice his psychology “on the street” 
rather than in a clinic, office, or university classroom. He must make 
in a minimum of time (sometimes only a few minutes or seconds) 
decisions that would baffle the academic behaviorist, decisions 
whose ultimate resolution may involve months or even years of de- 
bate and legal consideration. More importantly, errors in the psy- 
chologist’s decisions are seldom critical; errors in the cop’s judgment 
can be deadly. 

The authors often tell recruits that they have a far tougher job than 
either of us. No one expects a psychologist to be a police officer, but 
a police officer is expected to be a psychologist — a practical, street- 
level psychologist, 

Today’s police officer must know as much as possible about human 
behavior. He can no longer regard this subject as the sole province of 
the psychologist. 
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The man who goes into our streets in hopes of regulating, directing, and con- 
trolling human behavior must be armed with more than a gun and the ability 
to perform mechanical movements in response to a situation. Such men as 
these engage in the difficult, complex, and important business of human be- 
havior. Their intellectual armament — so long restricted to the minimum — 
must be no less than their physical prowess and protection (President's 
Commission 1967, p. x). 

Bruce Terris, in his article “The Role of the Police/ 7 explains it 
this way: 

The situations in which police officers most frequently find themselves do 
not require the expert aim of a marksman, the cunningness of a private eye, 
or the toughness of the stereotyped Irish policeman. Instead, they demand 
knowledge of human beings and the personal, as opposed to official, author- 
ity to influence people without the use or even threat of force (Terris 1967, 
P- 67). 

He goes on to note, however, that “these characteristics are not com- 
monly found in police officers because police departments do not 
consider these values as paramount 77 (Terris 1967). 

Sterling's report, like many other recommendations made in recent 
years, urges a greater emphasis on the behavioral sciences in recruit 
training. 

This knowledge can be of limitless value to police officers as they face a 
perplexing array of interpersonal problems which are always accompanied 
by confusion, distress, danger, and heightened emotions. . . . The police 
must act quickly, decisively, and lawfully often with only a partial knowl- 
edge of the circumstances. However, their action orientation does not in any 
sense obviate the need for understanding behavior. Rather, it reinforces the 
necessity for a greater understanding of the self and others (Sterling 1972, 
pp. 294-295). 

Knowledge of human behavior is essential to the police officer not 
only to insure maximum effectiveness in his role but it is also essen- 
tial for his safety. For example, statistics have indicated that approxi- 
mately 20 percent of police officers killed in the line of duty were 
answering a family disturbance call. Another 40 percent of police of- 
ficers 7 injuries occur on such assignments. Yet a group of policemen 
trained in certain basic psychological techniques managed to handle 
over two thousand calls involving over a thousand different families 
in a tough ghetto area without suffering even a scratch. Bard's work 
clearly demonstrates that, with proper training in certain psycholog- 
ical principles and techniques, the police officer can do his job more 
effectively and safely and, furthermore, can make a significant con- 
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tribution to the care of others who live in his community (Bard 1970). 

In addition, a knowledge of deviant behavior will be of great value 
to the police officer in the prevention and detection of certain types 
of crimes. For example, a knowledge of suicidal behavior will pro- 
vide the police officer with an investigative tool to aid him in deter- 
mining whether the deceased was actually a suicide or met death by 
accident or through the violence of others. A sadistic sex murder can 
point to either a psychopath or a paranoid schizophrenic. Knowing 
about these two disorders may significantly help the officer in his in- 
vestigation. With a knowledge of alcoholism and drug addiction, the 
police officer will realize how alcohol can mask more serious neuro- 
logical and psychiatric conditions which may cause death in a jail 
cell to a prisoner considered to be only “drunk and disorderly/' 
These and other aspects of deviant behavior will be treated in sub- 
sequent chapters and certain principles applicable to police inves- 
tigations will be offered to aid the police officer in dealing with these 
kinds of incidents. Finally, a better understanding of his own role 
and the psychological impact on himself of the stresses which he 
faces will enable the police officer to be more effective. 


Summary 

In this discussion of the changing role of the law enforcement of- 
ficer, we have described the differences between the police officers 
role in the late nineteenth century as viewed by police traditionalists 
and his present role, and the characteristics required of the officer in 
each. We have spoken of the changes in society itself and how these 
changes have affected the role of the police officer. Finally, it is 
argued that, regardless of the complexity of the police officers role, 
he deals basically with human behavior and thus must be compe- 
tently prepared in this area of knowledge. 

That the role of the police officer in our society is changing should 
be obvious to all concerned — officer, recruit, and citizen alike. Our 
concern has been to briefly reiterate some of the prominent ele- 
ments involved in this change. There are two distinct features in the 
development from earlier times to the present which should be 
reemphasized. 

The policeman's role in the “good old days ' was described as that 
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of “apprehending criminals/’ while that of the present-day officer is 
seen as “controlling, directing, and regulating human behavior.” No- 
tice how the kind of activity described has changed — from apprehen- 
sion to acts of control , direction , and regulation. 

The object of these kinds of activities has changed from criminals 
to human beings. The important implications for the law enforce- 
ment officer in a hundred years of social change can better be appre- 
ciated by considering these two different descriptions of the police- 
man’s role. 

Today’s officer must perform new, broader, more sophisticated 
tasks that require new skills and a wider knowledge base. He must 
function in relation to a more general objective, widening his con- 
cern from criminal activity to the larger area of human behavior. The 
greater complexity of the job facing the police officer today can be 
successfully dealt with by the individual who recognizes in himself a 
more complex person, as well-tramed mentally as he is physically, as 
capable of using his mind as he is his hands. For this person, a 
knowledge of how human beings, including himself, behave is 
essential. 

As we proceed with the discussion of human behavior, it will be 
with the goal of contributing to the development of the competent, 
professional, law enforcement officer. 
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and Complexities of 
Human Behavior 
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Chapter 2 


Foundations of a 
Professional Attitude 
Toward Human Behavior 



IN Chapter 1 we suggested that a police officer must perform as a 
street-level psychologist to function effectively as a professional. Be- 
fore proceeding to a discussion of several fundamental psychological 
concepts and theories, this topic of a professional attitude toward 
human behavior must be considered at greater length. 


The Professional Attitude and 
Personal Involvement 

The professional police officer must learn to view behavior as the be- 
havioral scientist does. He must develop a professional view of be- 
havior to insure maximal efficiency in his handling of the many com- 
plex situations he faces. Although the recruit may interpret this as an 
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admonition to remain aloof and uninvolved when interacting with 
others, this attitude is not desirable, especially when dealing with 
the noncriminal public. 

For example, one police department received a “citizen’s com- 
plaint” from a woman whose car had been stopped by an officer for 
speeding on a deserted street late at night. She was returning from a 
hospital emergency room where she had taken her sick baby. Her 
complaint was not that the officer had stopped her unjustifiably, but 
rather that he had shown no concern for the condition of her baby. As 
she said in her complaint, “He might have at least asked how the 
baby was.” 

The image of an aloof police officer is, in fact, a contradiction in 
terms. The police officer is involved during every moment that he is 
in contact with the public or with a criminal offender. He is even 
personally involved because often it is his life which is in danger 
and because always it is his action or decision which can avert a 
crisis or solve a problem. This kind of “personal” involvement must 
be contrasted sharply, however, with the behavior of an officer who 
personalizes the situation he faces and then reacts emotionally to it. 

To further explore this distinction, the following analogy is perti- 
nent. The psychiatrist does not get angry at the mental patient who 
calls him a pot-bellied quack, but rather accepts the remark as evi- 
dence of the patient’s anger and hostility. He then directs his atten- 
tion to the reason for the anger. Is it because the patient feels ne- 
glected on the ward or because his wife failed to visit him that 
afternoon? In doing this, the doctor is searching for the reason be- 
hind the behavior in order to understand it. Only with this under- 
standing will he be able to alter or control it. The police officer as a 
professional must also try to understand the behavior he encounters 
so that he, also, may have the opportunity to alter or control it. 

Personal involvement in another sense is inevitable for the police 
officer. He will often see behavior which is shocking, immoral, or 
degenerate. For example, he may encounter a father who has just 
beaten his four-year-old son to death, a rapist who has just violated 
and tortured a seven-year-old, or an armed robber who has beaten an 
old man and left him to die in the streets. In these situations and 
many others like them, the police officer cannot avoid experiencing 
feelings of anger, frustration, revenge, or disgust. The police officer 
is a human being with normal human reactions to deviant behavior. 
He cannot and should not stifle these personal reactions, but should 
develop ways of handling them and turning them to good use. The 
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police officer who learns to anticipate his reactions to offensive and 
difficult situations and who has developed ways of dealing with them 
has not only removed a serious barrier to the effective performance 
of his duty, but also has taken a first step toward the acquisition of a 
professional attitude toward behavior. He has discovered that, al- 
though personal involvement is unavoidable, emotional involvement 
is controllable. 

As pointed out in Chapter 1, the contemporary police officer has as 
his primary task the regulation, direction, and control of human be- 
havior. Usually, this is understood to refer only to the behavior of 
those persons, criminal and noncriminal, whom he comes in contact 
with during the performance of his duties. It should now be added 
that the officer’s own behavior must also be under his control. To ac- 
complish this, he must handle his own feelings, whatever they are 
and in whatever situation he encounters them. 

Consider, as an example, the feeling of fear. Much was learned 
about the emotions experienced under conditions of stress and 
danger during World War II. Prior to that time soldiers were taught 
that the feeling of fear was an indication of cowardice and that a cow- 
ard was a despicable individual. This attitude was exemplified by 
General George Patton when he scolded and slapped an enlisted 
man who had been hospitalized for combat exhaustion. In what was 
perhaps an overzealous attempt to spur the man to greater effort, Pat- 
ton accused the soldier of cowardice and demanded that he not be 
treated (Farago 1963). General Patton was apparently unable to un- 
derstand or admit the existence of the normal emotion of fear. The 
alternative, though entirely out of character for the General, would 
have been for him to have openly recognized the emotions being ex- 
perienced by the soldier and to have assisted him in finding ways to 
cope with them. 

General Patton’s attitude was not shared by all American military 
authorities. Army psychiatrists and field commanders know that, in 
combat, fear is a constant companion. Everyone is afraid. The impor- 
tant thing is not whether the soldier is afraid, but how he handles 
that fear. If he can admit to his fear and use it positively (for ex- 
ample, fear can make one more alert or lead to a better effort), he can 
then perform his duties in an effective manner. Fear will not over- 
come and incapacitate him. 

One study which compared military units where it was possible to 
admit and talk about fear with those where it was never admitted or 
talked about showed that the former experienced fewer casualties. 
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both physical and mental, than the latter (Russell 1965). The profes- 
sional police officer, like the professional soldier, cannot let feelings 
of fear interfere with effectiveness. This demonstrates how the goal 
of developing a professional view of behavior is clearly intertwined 
with the officers own behavior, especially under conditions of emo- 
tional stress. 

Thus, the first element in the foundation of a professional attitude 
toward behavior is the realization that, in all stress situations, every 
human being will experience certain normal emotional reactions. 
This is as true for the professional police officer as it is for the or- 
dinary citizen. What, then, differentiates the professional from the 
citizen? 

The professional enters into these situations not only anticipating 
his own emotional reactions but also those of the person or persons 
with whom he is dealing. By anticipating what he and others may be 
feeling, the professional police officer has reduced the number of un- 
knowns inherent in the situation. This will enable him to direct his 
attention to other factors and to enhance his effectiveness. 

As an added benefit, his knowledge of what to expect from his own 
emotions and those of others will permit him to achieve the second 
element of a professional attitude, namely, the ability to control his 
own behavior. For example, he will see that recognition and control 
of his own fear will contribute to his efforts to cope with a hostile 
crowd. 


The Psychological Concepts of 
Motivation and Learning 

These first steps in developing a professional attitude toward behav- 
ior will be cultivated by means of repeated experience in real-life sit- 
uations. The next steps require a more theoretical and reflective ap- 
proach. They involve knowing and thinking about two basic 
psychological principles of behavior, motivation and learning . The 
first states simply that all behavior has a cause and the second that 
learning plays a crucial role in personality development. 
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Motivation 

All behavior is motivated. There is a reason for everything one 
does. Psychologists define behavior as anything the organism does. 
Since we are talking about people, we can say “anything the human 
organism does.” Behavior may be complex (climbing Mt. Everest) or 
simple (reading a newspaper). It may be directed by the central ner- 
vous system (e.g., walking) or by the autonomic nervous system (e.g., 
breathing). It may be conscious (picking out a good book to read) or 
unconscious (a woman developing a headache without realizing that 
it is related to her not wanting to go to a party). Whatever its nature, 
all behavior is motivated. 

In the examples given, climbing Mt. Everest may be motivated by 
an intense desire for achievement in the face of great danger. Read- 
ing a newspaper is usually motivated by the less complex desire for 
knowledge and information. Walking is motivated by a desire to go 
somewhere. Breathing occurs because of the body's need for oxygen. 
Some motives are physiological, based on the body’s physical needs 
and drives such as hunger, thirst, sex, and pleasure. Others are psy- 
chological in origin, such as the desire for knowledge or the wish for 
privacy. 

The value of this principle to the police officer, as a trained ob- 
server of behavior, is that it directs his attention to the underlying 
causes for human behavior. He should become accustomed to asking 
himself, when observing a particular behavior, “Why is this person 
doing what he is doing?” With this question, he demonstrates a grasp 
of the concept of motivation and adopts a professional attitude to- 
ward behavior. 


Learning 

Learning plays a crucial role in personality development. This psy- 
chological concept is a scientific way of expressing the popular 
belief that we are what we are today because of all the yesterdays we 
have lived. A somewhat overdrawn example from Psychiatry for 
the Curious by George Preston (1940) illustrates this principle 
effectively. 

Visualize a table, a rock, a hammer, and a person. If a person 
places the rock on the edge of the table and strikes the rock with the 
hammer, it can be predicted, from basic laws of physics, that the rock 
will leave the table, travel a certain distance, and come to rest. The 
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person can then take this same rock back to the table, place it in the 
identical position, strike it with another identical blow, and again, 
according to basic principles of physics, the rock will travel a certain 
distance and come to rest. This could be repeated indefinitely. 

Since we are interested in behavior rather than physics, imagine 
that, instead of a rock, a little boy is placed on the edge of the table. 
When he isn't looking, we will hit him on the head with the hammer. 
Assuming that he is not knocked unconscious, it can be predicated 
that, according to basic laws of psychology rather than physics, he 
will leave the table, travel a certain distance, and come to rest. The 
difference between the boy and the rock is that the boy could not be 
placed on the table again to undergo the same experience. The rock 
does not change as a result of the experience, but the boy certainly 
does. 

Boy-on-table is quite different from boy-hit-on-head-by-hammer. 
As a result of his initial experience, the boy will react negatively to 
any suggestion that he sit on the table again. He has learned some- 
thing about tables, about hammers, and about people who use ham- 
mers. This learning has also effected a change in his behavior. 

Something else is also likely to have occurred. Psychologists call it 
stimulus generalization. It is a tendency to invest other stimuli as- 
sociated with a major stimulus with the same emotions and feelings 
that have already been accorded to the major stimulus. For example, 
since the table was elevated, he may begin to develop a fear of 
heights. If later other situations occur that are painful and/or fright- 
ening to him and also involve height, he may eventually develop 
such a fear of heights that he may not even be able to look over the 
edge of a one-story building without feeling afraid and becoming 
anxious. Or, if the person who hit him with the hammer had red hair 
and wore glasses, he may begin to develop a dislike for all people 
with red hair and glasses. 

In later life, he probably will not remember the details of this early 
experience. However, suppose that this lad who, as a child, was hit 
on the head by a red-haired person wearing glasses grows up and 
becomes a police officer. Then suppose that one night, near the end 
of his shift, he encounters a juvenile with red hair and glasses who 
is causing trouble. As a result of his early experience and the 
associated learning, he might be less patient with this boy than he 
would have been with another boy who did not possess these spe- 
cific characteristics. 

From these examples, it is apparent how the principle of learning 



involves an objective view of behavior. An understanding of it pro- 
vides the police officer with another cornerstone for maintaining a 
professional attitude toward behavior. The realization of the impor- 
tance of learning in personality development forces the professional 
to view each individual as unique, since the experience, and thus the 
learning, of any one person is never identical with that of another. 

This principle should not be taken by the professional as a sanc- 
tion for emotionally sympathizing with all people he encounters. 
Rather, the police officer should use his awareness of the uniqueness 
of individual experience to recognize that the behavior he is facing is 
occurring as a result of learning. Wishing that the people with whom 
he deals were different is not part of a professional attitude toward 
behavior. They are what they are. Rather, the presence of a particular 
behavior is a fact and the professional attitude is to try and under- 
stand how it was learned . 


The Professional Attitude in Operation 

As described thus far, a professional attitude toward behavior rests 
upon several fundamental principles. The professional who deals 
with human behavior must maintain control of his personal emo- 
tional involvement in any situation. He must seek with scientific in- 
terest the motivations for that behavior and he must strive objec- 
tively to understand how it was learned before attempting to change 
it. 

Unfortunately, this is easily discussed in the pages of a book, but 
difficult to put into practice. A personal example may make this 
clearer. 

Several years ago, one of the authors (H.E.R.) was requested to 
perform a psychological evaluation on a young man who had spent 
an entire evening torturing a small boy (his stepson) to death. He 
was very angry because the boy's mother had gone away with an- 
other man that afternoon, leaving him with the children. In his ex- 
treme frustration and anger, he started drinking and, after becoming 
intoxicated, took both children in the bathroom where he slowly and 
methodically tortured the little boy to death while the ten-year-old 
girl was forced to watch. As part of the team ordered by the court to 
examine this man to determine if he was sane and could stand trial. 
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the author could easily have allowed his own personal feelings of 
disgust and anger to interfere with the important task of establishing 
the good rapport with the prisoner necessary to complete the psy- 
chological testing. Had he allowed his personal feelings to take 
control of his behavior, the author would have lost his professional 
attitude. 

The police officer will face situations like this daily. If he has to ar- 
rest a man for setting drunks on fire, he cannot judge and condemn 
him, he cannot allow his feelings to permit him to strike out or to 
handle him roughly. To do so would not only detract from his perfor- 
mance as a professional police officer, but also might provide the of- 
fender’s lawyer with a means of gaining the release of his client 
because of a violation of his civil rights. 

It is helpful to the police officer in these situations to remember 
that people learn to be the way they are and that in all probability 
the offender who beats and tortures his victim was himself subjected 
to similar treatment while growing up. This understanding will en- 
able the police officer to be professionally more tolerant and accept- 
ing of behavior which would otherwise alienate him if he did not 
have the appropriate professional attitude toward behavior. 


Summary 

This chapter has discussed basic principles in the development of a 
professional attitude toward human behavior. It has been pointed out 
that since personal involvement is unavoidable, it must be recog- 
nized, accepted, and handled. The psychological principles of mo- 
tivation and learning have been emphasized because of their value 
in stimulating a scientific inquiry into the reasons for behavior and 
an objective view of it. 

It has also been suggested that a thorough understanding of these 
principles will contribute to a professional understanding and tol- 
erance of human behavior, thereby increasing a police officer's effec- 
tiveness. 

In the next chapters, a more detailed discussion of personality de- 
velopment, function, and malfunction will be presented as a means 
of amplifying what has been suggested to this point about human 
behavior. 
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Chapter 3 


Normal Personality 
Development 



TO THIS POINT we have spoken about behavior — the police of- 
ficer’s concern with it and the professional attitude toward it. Atten- 
tion will now be turned to personality — its basic structure, course of 
development, manner of function and malfunction, and its rela- 
tionship to behavior. 

The professional police officer who constantly encounters both 
normal and abnormal behavior must have some understanding of 
how personality normally develops. There are three major influences 
on normal personality development: constitutional or hereditary fac- 
tors; situational factors which arise from the interaction between the 
individual and his environment; and developmental factors within 
the individual himself (Mezer i960). 


Constitutional Factors 

Constitutional factors exist at birth and represent heredity’s part in 
personality development. These factors include, among others, po- 
tential for growth in terms of height and weight, color of hair, intel- 
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lectual potential, and sex. Less commonly, hereditary factors can 
include a predisposition for various diseases such as diabetes or a va- 
riety of anatomical defects such as harelip. 

Each of these features or conditions may influence the develop- 
ment of personality along certain paths, helping in some ways and 
hindering in others. For example, whether one is bom a male or a 
female has profound implications for personality development. Simi- 
larly, possessing a serious anatomical birth defect poses problems 
with which the developing personality may or may not successfully 
cope. Will the person become too dependent or feel inferior as a 
result of the defect or will he adjust to the situation and perhaps 
even compensate by a greater effort in other areas? 

Hereditary factors can, therefore, be considered as the physical 
foundation for all subsequent personality development. These fac- 
tors determine the outer boundaries within which the personality 
will develop. For the most part, they do not change in the course of 
life, although many congenital defects can be corrected surgically. 


Situational and Environmental Factors 

The influences of religious background, race, and economic status 
can be grouped in this category. The Constitution may state that all 
men are created equal, but this is only an ideal. Reality is very dif- 
ferent. Even while in the uterus, the yet-to-be-born baby is affected 
by social, economic, and environmental conditions. If his mother 
lives in a ghetto, it is likely that she may not receive adequate prena- 
tal care. Her diet (or lack of it) greatly affects the baby's development 
in the uterus. The incidence of complications during delivery may 
increase and the baby may suffer some type of brain damage. 

After birth, environmental forces are also influential. Some people 
“belong"; others don't. Studies of prejudice and discrimination have 
shown that these practices adversely affect the development of the 
personality. The realization that one is not considered as good as 
other people can have a very negative influence on personality de- 
velopment. It may lead to a negative self-image in the person who is 
discriminated against 

The theories of Erik Erikson are helpful in understanding the in- 
fluence of social and environmental factors on personality develop- 
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ment. Erikson postulates that the first stage of personality develop- 
ment involves the formation of a basic sense of trust. He emphasizes 
the importance of adequate mothering during the first year of life and 
claims that, to be effective, it must move beyond the satisfaction of 
only physiological needs. Psychological needs must also be met; 
these include the need to be rocked, cuddled, sung to, comforted, 
and loved. If the mother adequately fulfills these needs during the 
first year of life, the infant will develop a basic sense of trust. If he 
does not receive this mothering, if his cries go unattended for long 
periods, and if he is not cuddled, then this basic sense of trust will 
not develop and the infant will perceive the world as hostile and 
ungratifying. 

In Erikson’s conceptual framework, the second stage of personality 
development is viewed as the time of the development of a sense of 
autonomy. This begins at approximately twelve to fifteen months of 
age. For the next two years, the child’s energies are centered on 
proving that he is a separate person with a will of his own. In this 
stage, the child must be allowed to make choices in order to develop 
a sense of self-reliance. At the same time, he must be protected from 
exceeding the boundaries of self-determination of which he is ca- 
pable. The interaction between child and parents will again deter- 
mine the success or failure of the development of this sense of 
autonomy. 

In Erikson’s third stage, at four years the child begins to want to 
find out what kind of person he can be, to develop a sense of initia- 
tive. He observes others, especially his parents, and tries to imitate 
their behavior. At no other time in life will he be as avid to learn and 
to do. Parents should always encourage and support the child’s ini- 
tiative, but it is especially important that they do so during this time 
of life. 

Very soon, the child moves into the fourth stage. He wants to be 
engaged in tasks which will give him a sense of accomplishment. 
During this period, the child acquires not only knowledge and skills, 
but also the ability to cooperate and to interact positively with oth- 
ers. If he encounters situations in which he is labeled too often as a 
failure, he will develop a sense of inadequacy rather than one of ac- 
complishment. At this time in his life, the school and its personnel 
play an important interactional role with the child. By experiencing 
positive or negative reinforcement in the school situation, further 
groundwork is laid for the development of a healthy or unhealthy 
personality. 
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The fifth stage occurs as the child enters adolescence. At this time 
the central problem becomes the establishment of a sense of iden- 
tity . Who is he? What will his role in society be? What job or profes- 
sion will he seek? Will he marry? Can he make it even though he's 
black? Will he be a success or failure? He worries about his accep- 
tance by his peer group. He worries about his future. He becomes 
fearful of his developing sexual desires and of the whole world of 
heterosexual relationships. 

As the adolescent matures into adulthood, he must also be capable 
of developing a sense of intimacy with others (Erikson's sixth stage). 
This sense of intimacy is necessary for the mature emotional give- 
and-take essential to a successful marriage. Some people, because of 
inadequacies in previous stages of emotional development, can 
never get close enough to others to achieve this sense of intimacy. 
They tend to retire into psychological isolation and maintain inter- 
personal contacts on a formal level which is lacking in true warmth 
and spontaneity. 

Positive movement through these stages is, in Eriks on's view, the 
basis for normal personality development. As will be pointed out 
later, the influence of interpersonal interactions between the individ- 
ual and his environment can be negative at any point in this process, 
leading to a variety of emotional problems, both minor and major. 


Developmental Factors 

As one of the earliest and most influential students of personality de- 
velopment, Sigmund Freud constructed a theory based on an assess- 
ment of those mental functions and malfunctions which he encoun- 
tered in his adult patients. In his theory, Freud postulated a series of 
concepts concerning the workings of mental processes which, 
through their interaction, influence personality development. His 
concepts of the id, ego, and superego represent interdependent 
aspects of mental functioning which relate dynamically to influence 
personality and observed behavior. 

The Id 

From birth and throughout almost the entire first year of life, ac- 
cording to Freud, the newborn's mental processes are influenced en- 
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tirely by the id. The id may be conceptualized as a mental inheri- 
tance, a complex of biological urges and needs (instincts). Examples 
include hunger and the instinct for self-preservation. 

The newborn baby does not learn to be hungry. He is hungry 
because his biological need for food makes his stomach uncomfort- 
able, leading to a behavior pattern which can be altered by the provi- 
sion of food. Likewise, the instinct for self-preservation is common to 
all living things, ranging from the plant which turns to face the sun 
and sends down roots deep into the soil for water to the infant who 
reacts with a startle-withdrawal pattern to a painful stimulus. 

Libido is a term which refers to the energy of the id. It may be 
compared to electricity flowing through a wire. Just as turning on an 
electric switch sends current through the bulb, so the libido finds 
expression when a connection is made between the needs of the id 
and a suitable fulfillment for them in the environment. Psychologists 
call this process need gratification. 


The Ego 

The ego, Freud’s second basic mental concept, first makes its in- 
fluence felt on mental processes toward the end of the first year of 
life. Until then, the newborn baby’s psychological functions are in- 
fluenced entirely by biological urges and needs (id) and the desire to 
gratify them. He is not aware of any distinction between himself, his 
needs, and the world outside. Nipple, breast, bottle, mother, and self 
are all mentally fused into one unit and experienced as such. 

However, as he begins to grow older, he becomes aware that, un- 
like the situation that was present when he was in the womb, he is 
no longer protected from all outside stimulation. His hunger and 
elimination needs are no longer being automatically and immedi- 
ately taken care of. Now when he is hungry, he begins to recognize 
that there is a delay when mother gets ready to feed him while she 
warms the bottle taken from the refrigerator. Bright lights and noises 
intrude when he wants to sleep, and elimination can produce un- 
comfortable, even painful, results if he is not changed promptly. 

He slowly begins to realize that something outside of himself 
exists and that his own well-being depends on this outside person, 
usually mother, for gratification. As his recognition of her increases, 
he also becomes more aware of himself as a separate person. As this 
awareness of individuation grows, the ego begins to form and as- 
sumes a role in the mental processes. 
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To help understand the ego and its functions, an analogy to a cor- 
poration executive is useful. Just as the executive gathers informa- 
tion about all aspects of the company and its place in the total econ- 
omy and then makes decisions on what corporate actions should be 
taken, the ego gathers information about the body, its needs, and its 
relation to the environment, and then decides which courses of ac- 
tion to take. The ego acts as the mediator or negotiator between the 
basic desires of the id and the outside world. 

The ego should not be viewed as totally antagonistic to the id. 
Rather, the ego and id should be conceptualized as partners, since it 
is the function of the ego to find realistic ways of gratifying the id’s 
desires. To return to the analogy, the corporation executive acts 
within the economy as a whole to serve the best interests of the cor- 
poration’s stockholders. 

Not only does the ego function to mediate the influences of the 
inner world through contact with the outer world, but it also serves a 
protective function to the individual. Should the ego fail in its pro- 
tective and executive function, serious mental illness will ensue. 

From this, it can readily be seen that an important function of the 
ego is to maintain a tolerable state of psychological equilibrium or 
balance. Psychologists refer to this equilibrium as homeostasis . 
Coined by the physiologist Walter Cannon, this term was first used 
to describe the system of physical checks and balances existing 
within the body helping to maintain a physiological equilibrium. For 
example, if a man goes out into the hot sun from a cool room, his 
body temperature does not change because there is a temperature 
regulating mechanism in the body which maintains a constancy of 
body temperature regardless of the outside environment, thereby 
preserving physiological homeostasis. This concept can also refer to 
the psychological state. The ego is analogous to the physiological 
temperature regulating mechanism and helps keep the individual in 
psychological homeostasis. 

The Superego 

In Freud’s postulates, the third aspect of mental functioning is the 
superego, a psychological concept closely related to the concept of 
conscience. As the child grows up, he acquires from his parents a 
system of values — things he should do and things he should not do. 
At first, these are forced upon him from the outside (by parents, 
church, school, etc.), but eventually they become internalized so 
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that, even in the absence of his parents or other authorities, he will 
follow them. 

The values which he first learns from his parents form a rather 
primitive superego which views right and wrong in absolute terms. 
As he comes into contact later with the moral and social code derived 
from policemen, teachers, clergy, Boy Scout leaders, and other au- 
thority figures, a more mature, social superego develops. Finally, he 
becomes acquainted with the formalized laws and regulations of so- 
ciety. Thus the superego is reinforced and strengthened throughout 
his whole life. 

However, some people fail to internalize these positive social val- 
ues. Consequently, lacking the “policeman from within/' they re- 
spond only to the “policeman from without." As an example, a com- 
mon response by those arrested to the question “Why is it wrong to 
steal?" is “Because you get caught." They do not recognize that 
stealing in itself is wrong because they lack the “policeman from 
within." 

The don'ts internalized by the child represent the conscience. 
However, Freud also described another part of the superego which 
he called the ego ideal. This represents the positive values and 
ideals with which the individual identifies. White defined the ego 
ideal as “the self that one wants to become." It may be an ideal of 
personal conduct (an upright citizen, a charming woman, a successful 
executive) or an ideal of desired accomplishments (to stand for hon- 
est city government or to protect the consumer). Furthermore, White 
observes that, from the time of his birth, the individual is proffered 
an array of ready-made ego ideals. He may reject most of them, but 
those accepted have an important influence on his life (White 1968). 

When this ego ideal is threatened, anxiety, fear, and/or anger can 
occur. While some individuals may have a very poor ego ideal which 
is easily threatened, others may demonstrate an exaggeratedly supe- 
rior ego ideal. This is often a defense against hidden powerful feel- 
ings of inferiority and inadequacy which would overpower the ego 
ideal if recognized openly. 


The Three Levels of Mental Activity 

Closely associated with Freud's functional approach to under- 
standing developmental factors is his structural approach, which in- 
troduces the concepts of consciousness, preconsciousness, and un- 
consciousness. He described these three layers of mental activity as 


32 



Normal Personality Development 

follows: (1) the conscious — our immediate experience; (2) the pre- 
conscious — that which is presently outside consciousness but which 
can be immediately recalled into consciousness; and (3) the uncon- 
scious — that which is made up of events and feelings which cannot 
readily enter into consciousness or preconsciousness. 

The following analogy is useful in understanding these concepts. 
In the center of a room stands an individual with a flashlight That 
portion of the room that is within the beam of the flashlight is the 
conscious (what you are now thinking, seeing, hearing). The precon- 
scious is that part of the previously darkened room that can be illu- 
minated by moving the flashlight. The unconscious is that portion of 
the room which is beyond the capability of the flashlight to reach ei- 
ther because of distance, objects which block portions of the room, or 
the inadequacy of the flashlight's capacity. 

Of all behavior, that which is unconsciously motivated is perhaps 
the most powerful and significant. Although Freud postulated this 
concept in a new framework during this century, it actually reaches 
far back into history. Socrates, the early Greek philosopher, said: “In 
all of us, even in good men, there is a lawless, wild beast nature 
which peers out in our sleep" (Mezer 1960). Religious philosophers 
often warned that a “devil" lurks within each of us, awaiting the op- 
portunity to destroy our souls. 

Nevertheless, it was Freud who first formulated a clinically work- 
able theory to explain the dynamic nature of the unconscious. He 
demonstrated that the unconscious is not merely a jumbled collec- 
tion of past experiences, memories, and feelings, but rather a dy- 
namic system of primitive needs and urges constantly seeking imme- 
diate gratification through entry into consciousness. Some of these 
unconscious thoughts are allowed expression only under certain con- 
ditions; others are never allowed into conscious expression. 

The unconscious can also be compared to the larger part of an 
iceberg which lies unseen under the waters surface while the con- 
scious part of behavior is the smaller tip of the iceberg that is visible 
to all. Evidence of unconscious activity include dreams, sleepwalk- 
ing, symbolism, and the process of remembering and forgetting. 
Freud called these behaviors “the psychopathology of everyday life" 
and gave many examples from clinical histories to illustrate how 
some feelings of guilt, jealousy, and hostility which are usually 
unconscious can find expression in consciousness through these 
mechanisms. 

For example, take the case of the woman who doesn't want to go 
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out with her husband and another couple because she is uncon- 
sciously afraid and jealous of the other woman. She develops a se- 
vere headache which forces cancellation of the evening’s plans. Or 
consider the worker who is hostile to a co-worker and who “acciden- 
tally” lets a pipe slip through his fingers which strikes and injures 
the other worker. 

Slips of the tongue are also examples of unconscious motivation. 
For example, the fellow at the bus depot who approaches the buxom 
ticket seller and says “two pickets to Tittsburgh” does not need a psy- 
chologist to interpret his slip. 

As we shall see in the chapter on suicide, some people who “ac- 
cidentally” fall from windows, are hit by cars, or fail to make the 
curve on a lonely highway may be satisfying an unconscious urge to 
do away with themselves. They do not consciously intend to commit 
suicide, but their unconscious urges interfere with their ability to 
avoid such situations and/or to take counteractions which might save 
them. 


Summary 

As was pointed out earlier, the police officer with a professional atti- 
tude toward behavior must be able to assess and understand the be- 
havior with which he is dealing. Why is the adolescent running away 
from home? Why are some individuals more prone to violent behav- 
ior? What causes abnormal sexual behavior? Why do some offenders 
always get caught so easily? 

To answer these and similar questions, the officer must possess a 
frame of reference which includes an appreciation of what is neces- 
sary for healthy personality development. Comparing the back- 
ground of an offender with these known needs for healthy personal- 
ity development will enable the officer to evaluate more effectively 
the motivation of the offender with whom he is dealing. 

The basic psychological terms and theories which have been 
presented in this chapter are part of the knowledge necessary 
to appreciate the complexity of human behavior and personality 
development. 

In the next chapter we will continue our discussion of basic psy- 
chological principles by discussing the development of defense 
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mechanisms and the part they play in both conscious and uncon- 
scious behavior. 
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Chapter 4 


The Normal Personality 
in Operation: 
Conflicts and the 
Mechanisms of Defense 



Introduction 

The previous chapter discussed normal personality development and 
some of the factors which influence it. In the ideal development, the 
id, ego, and superego work together to maintain a psychological bal- 
ance which maximizes functioning. Before this discussion of the nor- 
mal personality is complete, it is important to understand how daily 
stresses are handled by the ego. Upsetting events, nagging problems, 
both small and great, dreams which never materialize, and plans 
which go astray are experiences encountered by all. To insure that 
they do not disturb the balance between the id, ego, and superego, 
the ego employs psychological defense mechanisms to handle these 
stresses. It is the failure of these defense mechanisms to work effec- 
tively that often leads to emotional problems and mental illness. A 
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complete understanding of defense mechanisms requires a knowl- 
edge of other psychological concepts including conflict and frustra- 
tion. Involved in an understanding of these concepts is an awareness 
of the roles of sexuality, hostility, and aggression and of the need for 
status. Finally, an unsuccessful resolution of frustration and conflict 
can lead to the presence of anxiety or guilt. 


Frustration and Conflict 

The definition of the id in Chapter 3 referred to a group of biological 
urges and needs. These needs can also be called motives or drives 
because they supply the power that motivates or drives the earliest 
forms of behavior exhibited by the personality. Psychologists also 
refer to these early drives as primary drives because they are the 
basic inherited constituents of behavior. Other drives and motives 
which appear later in development are referred to as secondary or 
learned drives. These include love and a need for acceptance. What- 
ever the organism does is the result of the operation of either pri- 
mary or secondary drives or a combination of both. 

Within the scope of these two types of drives falls a vast number of 
biological, psychological, and social needs all seeking fulfillment. 
Not all of these needs or drives can be fulfilled. Everyone experi- 
ences the frustration of his drives. This experience of frustration is 
generally represented by a diagram that shows the individual (I) 
striving toward some goal or objective (G) with a barrier (B) interven- 
ing (Kisker 1972). 

I G 

The barrier may be physical (time, distance, space, confinement), bi- 
ological (lack of intellectual ability, physical deformities, lack of 
strength), psychological (personality factors, feelings of fear, guilt, or 
anxiety), or cultural (group norms, pressures, and demands). At each 
barrier a solution must be found or an adaptation made. 

Related to this concept of frustration is the concept of conflict. In 
these situations a choice must be made between alternative goals. 
Needs or drives are perceived as being incompatible with each 
other. This situation can be illustrated by showing the individual (I) 
who is simultaneously striving toward two goals (Gi and G2). 


37 



THE ORIGINS AND COMPLEXITIES OF HUMAN BEHAVIOR 

Gi< I »G2 

He is tom between two goals of equal, or near equal, repulsion or 
desirability. He has difficulty in choosing. If the choice is of great 
importance, the conflict can be very disrupting to his psychological 
and even physical balance. If the conflict is resolved successfully, 
the probability of personality disturbance is slight. If this important 
conflict cannot be resolved, some form of personality breakdown is 
likely to occur. 

Frustration and conflict are most likely to occur in three areas — 
sexuality, hostility and aggression, and the need for status. 


Sexuality 

The frequency of frustrations and conflicts arising in the area of 
sexuality is an indication of both how powerful sexual drives are and 
of how strong are the restraints put upon these drives by society. An 
individual is often unable to resolve these opposing forces satisfac- 
torily, thus disturbing the state of psychological balance. For ex- 
ample, although childhood masturbation is normal, many parents get 
upset if they find their child “playing with himself.” This creates a 
conflict situation for the child. Teenage girls often face a conflict be- 
tween “putting out” on a date or staying home. More recently, it has 
been suggested that marital fidelity is out of date, or at least a matter 
of negotiation between husband and wife. 


Hostility and Aggression 

It is as difficult for the individual to leam how to handle his natu- 
ral urges of hostility and aggression as it is for him to deal with his 
sexual feelings. Aggression can be categorized in a variety of ways. 
Primary aggression is a term used by Freud (1961) to describe an 
unlearned, inborn personality trait found in all cultures. It is part of 
the original id function characteristic of the newborn infant. There is 
also learned aggression ( secondary or compensatory aggression) 
which is not inborn, but develops from the frustrations and conflicts 
that are a part of everyday experience. Depending upon various so- 
cial factors, such as prevailing religious attitudes, legal restraints, 
and local customs, the individual can express aggression to a varying 
degree and in different ways. In this latter regard, aggression may be 
classified as direct or vicarious. 
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Society places the most restrictions on direct aggression. The phys- 
ical expression of aggression (striking, wounding, or killing) is al- 
lowed only under certain conditions such as defense of property, life, 
or country. Direct verbal expression of aggression (swearing or call- 
ing names) is somewhat more permissible. Many people whom the 
policeman encounters have expressed aggressive feelings directly by 
killing someone, setting fires, destroying property, or other criminal 
acts of violence. 

Bom with aggressive drives, the child begins to express these 
urges early in life. At first, he thrashes about, then he learns to hit 
and bite and later to spit and call names. He also learns early that the 
direct expression of aggressive feelings is considered wrong. This 
belief is a barrier that produces frustration. 

Although the child requires limits on his aggressive feelings, he 
must also be able to express them in order to leam how to control 
them. For example, all children have hostile and aggressive feelings 
toward their parents. A mother is always shocked to hear her five- 
year-old scream, “I hate you. I wish you’d die!” The family setting 
must provide the child with both the opportunity to express his basic 
feelings of hostility and aggression and with reasonable limits. This 
is a difficult task. However, if the child does not leam how to handle 
these feelings, he may later act them out through violence. 

Parents are also often hostile and aggressive toward their children. 
When a parent has a problem with his own unresolved aggressive 
feelings, the child, who is both vulnerable and available, may be sus- 
ceptible to this parental hostility. This is especially true if the parent 
sees the child as responsible for his own problems. The battered 
child is often a result of this situation. 

Hostility and aggression may also be expressed indirectly or vi- 
cariously. When an executive feels uptight as a result of office pres- 
sure, he may go directly to a nearby driving range and hit a bucket of 
golf balls. He says it relaxes him. Hitting the golf balls enables him 
to work off feelings of hostility and aggression aroused by people and 
events in the office. 

Teasing is another form of indirect aggression. Even when done af- 
fectionately, underlying hostility can be discerned. Wit and humor 
may also express aggression or hostility indirectly. Phrases such as 
“sharp wit,” “biting humor,” “poking fun,” and “stop, you’re killing 
me” illustrate this. 

Spectator sports offer another way of expressing hostile or aggres- 
sive feelings vicariously. Not only can the spectator identify with the 
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hockey player who throws a crushing body-check on an opponent, 
but he can also yell insults at the referee or at the opposing team 
without fear of retaliation. Many professional race-car drivers have 
expressed the opinion that fans attend racing events expecting and 
hoping to see a crash. Violence on television and in the movies is 
also a common source of release for indirect feelings of hostility and 
aggression. 


The Need for Status 

Status is very important in our society and the failure to attain it 
can often lead to severe frustration. Goals are often viewed with ref- 
erence to status needs and conflict can easily ensue. The need for 
status and the accompanying frustration and conflict may also lead to 
serious crimes. After murdering several people on a weekend, 
Charles Starkweather is reported to have said he was sick of being a 
nobody (he was a garbage man). Sirhan-Sirhan is reported to have 
told one of his examining psychiatrists that he had achieved in a mat- 
ter of seconds what it took Bobby Kennedy all his life to attain — 
fame. 

These are extreme cases, but every child, because of his weakness 
and inferiority as an infant, wants to overcome these deficiencies and 
become more powerful and self-sufficient. As he grows older, enters 
school, and interacts with others, he desires recognition and achieve- 
ment. He learns that society offers a competitive environment and 
that it is better to be a winner than a loser. Later, he may struggle to 
be in the “right” group, to attend a prestigious college, or to get the 
magic initials Ph.D. or M.D. after his name, although he lacks any 
real interest in the subject matter. He may elect to be “in” by becom- 
ing a hippie or by joining an anti-establishment group. Whatever his 
direction, the common thread is his need to be valued and to belong. 

If there are birth defects, poor health, buck teeth, poverty, or racial 
handicaps, feelings of inferiority can be intensified. Imagined inferi- 
orities can also be significant. Many men suffer from sexual impo- 
tency as adults because of imagined inferiority about the size of their 
penis as a boy. If the child’s parents entertain expectations for him 
that are so high he can never satisfy them, he is also apt to feel inade- 
quate no matter what his achievements actually are. 
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Reactions to Frustration and Conflict: 

Guilt and Anxiety 

Psychologically, no one is immune nor insensitive to the frustrations 
and conflicts experienced in these problem areas or others. If each 
frustration could be easily overcome and every conflict quickly re- 
solved, there would be no inner turmoil. Anxiety and guilt, the com- 
mon reactions to frustration and conflict, arise when problems in the 
areas of sexuality, hostility and aggression, and the need for status 
cannot be quickly resolved. These feelings of anxiety and guilt seem 
to operate as signals, warning the ego that the psychological balance 
is being threatened. 


Anxiety 

Anxiety is an emotion with which everyone is familiar. If it is nor- 
mal anxiety, the reasons for feeling anxious are probably obvious and 
the anxiety is in proportion to the cause. However, anxiety can also 
appear when there seems to be no obvious reason for it or can be 
manifested out of proportion to the cause. This is known as patholog- 
ical anxiety. 

Doctors first thought that anxiety occurred secondary to a physical 
dysfunction of the nervous system. Freud, however, postulated that 
anxiety is psychogenic, occurring secondary to mental processes 
rather than physical dysfunction. Erikson viewed anxiety as being 
secondary to the conflicts which the child, adolescent, or adult en- 
counters in each stage of life. This is not to suggest that anxiety has 
no physiological components when it occurs. On the contrary, one of 
the ways in which anxiety is often noted is through changes in body 
functions. 

Freud also pointed out the usefulness of anxiety. He postulated 
that anxiety can act as a signal to the ego, informing it of impending 
or present danger. With this signal, the ego is better able to antici- 
pate or recognize situations which threaten the psychological 
balance. 

How does anxiety differ from fear? Fear is a relatively well- 
defined response connected to a specific object, event, or person, 
while anxiety is a vague, diffuse response whose relationship to any 
specific object, event, or person is poorly defined. Sometimes it is 
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difficult to make the distinction and it is accurate to say that fear and 
anxiety usually go together. 

Anxiety-producing situations are also stress situations with physio- 
logical effects which manifest themselves through the autonomic 
nervous system and the endocrine system. Whenever the security of 
the individual is threatened, these physiological changes occur and 
help prepare him to meet the danger. This is why anxiety, uncom- 
fortable as it is, is useful to the healthy person; it puts him on the 
alert physically by heightening his perceptions and reactions. 

These physical changes vary. The heart may beat faster, blood 
pressure may go up, pain in the chest may occur, and respiration may 
increase. Digestion can also be disturbed with a loss of appetite, 
nausea, vomiting, or diarrhea. Shaking can occur or a sudden feeling 
of weakness may overcome him. Reactions may range from profuse 
sweating to cold and clammy hands and feet. 

Psychologically, the expression of anxiety may also vary over a 
wide range from mild worry or a vague uneasiness to dread, appre- 
hension, or panic. Associated feelings of gloom, depression, pes- 
simism, inadequacy, helplessness, or hopelessness may also occur. 
The individual may be unable to sleep, have nightmares, or awaken 
easily. 

In summary, anxiety may be both a normal signal of impending or 
present danger or a symptom of psychological imbalance. As a signal, 
it can serve the useful function of alerting the organism and getting it 
ready to fight or flee. As a symptom, it represents a reaction to frus- 
tration or conflict which, if not dealt with, can impair functioning and 
lead to more serious emotional problems. 


Guilt 

Like anxiety, guilt is also a possible reaction to frustration and 
conflict. It may be conscious or unconscious. When faced with two 
choices which are not acceptable but where one must be taken, 
individuals may often experience guilt feelings. 

Guilt feelings are first instilled in the child by the parents, either 
as an aid in setting limits on behavior, as a form of punishment for 
misdeeds, or perhaps for not living up to their expectations. Even if 
they have no conscious intent to create guilt, the child may still ex- 
perience these feelings because of his own interpretation. Guilt feel- 
ings are often associated with id strivings, particularly those sexual 
and aggressive urges described earlier. In our society, the creation of 
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guilt feelings is used also to control the “base” nature of man. Kier- 
kegaard, the noted Danish philosopher of the nineteenth century, 
stated that guilt “guides the individual and keeps the more violent 
tendencies of the personality in check” (Kierkegaard 1944; quoted in 
Kisker 1972). 

When an individual feels guilty for something he did not do, it 
may be because he had an unconscious wish to do it but the su- 
perego would not permit that wish to come into consciousness. As an 
example, a woman who has had to care for an invalid mother for 
many years blamed herself for her mother s death. In treatment, it 
became apparent that her guilt feelings were largely due not to any 
lack in the care she had given her mother while alive, but rather to 
her wish, at first unconscious, that her mother would die so that she 
would be free from her responsibility. 

Guilt feelings vary in intensity. One person may feel little guilt in 
a specific situation while another may feel very guilty. Some may 
even worry for years about something which others would easily 
forget. For example, it is not unusual for the Internal Revenue Ser- 
vice to receive guilt payments for tax omissions or evasions commit- 
ted many years ago. 

Police officers are also familiar with some of the variations of guilt. 
All have encountered the criminal who seems to want to be caught. 
The authors know of a burglar who broke into the snack bar at police 
department headquarters and was easily apprehended. The police 
officer may also encounter guilt in unusual ways. In the famous 
Black Dahlia murder, it was publicized that the police had no clues. 
In response, more than twenty-five men and women confessed to the 
crime. 


Defense Mechanisms 

We have followed the development of feelings of anxiety and guilt 
through three stages. We have seen (1) how the individual is always 
striving to achieve certain goals, either for conscious or unconscious 
reasons; (2) how these goals are frequently not achieved because of 
some barrier or because they are competitive, leading to frustration 
and conflict; and (3) how frustration and conflict can lead to anxiety 
and guilt 
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It now remains to describe how the ego attempts to deal with these 
feelings of anxiety and guilt and to maintain psychological balance. 
Of the techniques used by the ego, two are overt, physical, and 
always employed consciously. The others are internal and dynamic, 
representing a psychological process which may be conscious or 
unconscious. 

Fight and Flight 

The two overt and physical mechanisms are fight and flight. When 
an individual resorts to fighting, he is trying to overcome his anxiety 
and guilt by aggressive behavior. This behavior is intended to de- 
stroy the source of danger, thus protecting the individual. However, 
there is also the danger that when aggressive, hostile behavior is 
allowed direct expression, it may arouse more guilt and anxiety 
which, in turn, may intensify the aggressive, hostile behavior and 
create a vicious cycle. 

If the individual elects to flee rather than to fight, it may also be 
damaging. He may become passive and withdrawn or even resort to 
drugs or alcohol as a means of flight. 


Internal Defense Mechanisms 

It is the internal psychological mechanisms, however, which are of 
the greatest importance. Among these are; (x) displacement; (2) ratio- 
nalization; (3) compensation; (4) projection; (5) reaction formation; 
(6) denial; (7) repression; (8) identification; (9) substitution; (10) fan- 
tasy; (11) regression; and (12) sublimation. It is most important to 
emphasize that these mechanisms are usually employed uncon- 
sciously, although occasionally they may become conscious through 
increased self-awareness or treatment. 

Just as the body does not need to be told to evoke certain physio- 
logical mechanisms of defense, such as temperature regulation, 
when the physical equilibrium is disturbed, the mind does not need 
to be told to activate these psychological defense mechanisms when 
the psychological balance is threatened. 

It should also be noted that, with the possible exception of repres- 
sion, none of these mechanisms are necessarily pathological or harm- 
ful to the individual. All of us use these psychological defense mech- 
anisms daily to protect us against guilt, tension, anxiety, inferiority, 
and other uncomfortable feelings. It is only when these mechanisms 
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are employed indiscriminately and inappropriately or are not ade- 
quately developed that they become pathological. 

DISPLACEMENT 

In displacement, a strong emotion (such as anger) is displaced onto 
some other person or object as the recipient of that emotion rather 
than being focused on the person or object which originally aroused 
the emotion. 

Case Example i: Officer Hunt 

Officer Hunt is sitting on his motorcycle observing traffic when he 
notices a car approaching the comer of First Avenue from Salina 
Street. There is a stop sign, but the car merely slows down before 
turning right onto First Avenue. Hunt pursues the vehicle and makes 
the stop. He intends to give the middle-aged driver a warning rather 
than a citation. However, when he approaches the driver, he is 
greeted with violent verbal abuse which ends with the driver s 
suggestion that he take his g.d. ticket and shove it. 

Officer Hunt was a victim of displacement The motorist's wife had 
announced, just before he left home, that her mother, whom he dis- 
likes intensely, was coming for a three-week visit Although Officer 
Hunt may never know the reason for the displacement, he does not 
need to. More importantly. Officer Hunt should be aware that a de- 
fense mechanism may be operating in this situation and recognize 
that the motorist is not really angry with him. In this way, he can 
avoid losing his own temper and responding to the motorist's hostil- 
ity and aggression with his own. Knowledge of this mechanism may 
also help Officer Hunt become more introspective about his own be- 
havior in situations where he loses control of his anger without suf- 
ficient cause. 

RATIONALIZATION 

Rationalization is the defense mechanism that enables individuals 
to justify their behavior to themselves and others by making excuses 
or formulating fictitious, socially approved arguments to convince 
themselves and others that their behavior is logical and acceptable. 

Case Example 2: Sergeant Maloney 

Sergeant Maloney is overweight. The chief has personally told him 
to lose pounds or face dismissal for physical unfitness. His own phy- 
sician has advised him that his health is seriously threatened by his 
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obesity. He is fully aware of his need to diet and has been trying to 
follow his doctor’s orders. His wife nags him about losing weight but 
continues to cook many fattening foods because she feels the rest of 
the family shouldn’t have to diet just because he has a problem. 

The sergeant had been losing weight, but one night after a particu- 
larly exhausting and frustrating tour of duty, he opens the refrigerator 
door and notices a single piece of apple pie (his favorite) left over 
from supper and eats it. 

However, Maloney could not have eaten that pie without feeling 
guilty and/or anxious (since his doctor told him dieting was neces- 
sary) unless he had first found a way to justify his actions. This was 
possible through rationalization. 

How did he rationalize this action? He might have convinced him- 
self that: (1) it is a fact that many people all over the world are 
hungry; (a) it is a sin to waste food; (3) if someone doesn’t eat this 
piece of pie tonight, it will be too dried out by morning and will 
have to be thrown away; and (4) it is, therefore, not only excusable 
for him to eat the pie and thus avoid wasting food, but it is also his 
duty to do so even if he sacrifices his own welfare to do it. 

With these rationalizations, Maloney can avoid feelings of guilt 
and anxiety. He is able to eat the pie, as he wanted to, and has jus- 
tified his behavior to himself (and to others), thereby avoiding feel- 
ings of anxiety and guilt. 

COMPENSATION 

Compensation is the psychological defense mechanism through 
which people attempt to overcome the anxiety associated with feel- 
ings of inferiority and inadequacy in one area of personality or body 
image by concentrating on another area where they can excel. 

Case Example 3: Recruit Thomas 

Recruit Thomas is the anchor man in his class as far as scholastic 
work is concerned, but he is at the top in marksmanship and judo. 
He spends every available extra hour either on the range or in the 
gym perfecting these two skills, in which he is already more than 
qualified, even though his class work continues to suffer. 

Compensatory behavior may be healthy and constructive. For ex- 
ample, Recruit Thomas compensates for his inferiority in the aca- 
demic aspects of training by concentrating on judo and marks- 
manship in which he already excels. His excellence in these two 
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skills helps his ego cope with the anxiety generated by his marginal 
performance in the classroom. 

PROJECTION 

In projection, feelings and ideas which are unacceptable to the ego 
or the superego are projected onto others so that they seem to have 
these feelings or ideas, freeing the individual from the guilt and anx- 
iety associated with them. This process is analogous to a motion pic- 
ture projector. There is a picture on the screen, but the real image is 
on a small piece of film inside the projector. 

Case Example 4: Sergeant Bucko 

Sergeant Bucko was one of the first motorcycle officers in the de- 
partment He is not too smart and lacks even a high school GED. 
Things were going all right for him until a new lieutenant took 
charge of the squad. The sergeant had never had any trouble with 
other lieutenants who had been in command. This new lieutenant, 
however, places demands on the sergeant that have made his life 
miserable. Sgt. Bucko has informed the chief that he can’t continue 
to serve under his new lieutenant because it is apparent to him that 
he does not like him. Although he has made no plans for retirement, 
could continue on the force for another ten years, and the Chief 
urges him to reconsider, Sgt. Bucko goes ahead and turns in his res- 
ignation. 

Sgt. Bucko has been confronted with duties that he cannot per- 
form. Bucko feels inadequate and inferior and harbors unconscious 
feelings of dislike and anger toward the lieutenant. He avoids deal- 
ing with these feelings and emotions by projecting the anger and 
dislike onto the lieutenant. Thus, it appears to Bucko that the lieu- 
tenant is angry with him and dislikes him. 

REACTION FORMATION 

This defense mechanism is defined as the development of a trait or 
traits which are the opposite of tendencies that we do not want to 
recognize. The individual is motivated to act in a certain way, but 
behaves in the opposite way. Consequently, he is able to keep his 
urges and impulses under control. 

Case Example 5: Ms. Brewster 

Ms. Brewster is a middle-aged librarian who was raised in a strict 
Catholic family. She has never had a real date and considers sexual 
activity to be sinful and animalistic. She constantly calls her local 
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police department with complaints about the goings on in lovers’ 
lane, urging it to patrol the area twenty-four hours a day. She is 
the loudest voice in the community against smut and indecency, ad- 
vocating strict moral censorship of all movies, plays, and books. 

If Ms. Brewster’s personal history were carefully examined, it 
could be learned that she was reared by strict, religious parents who 
regarded sexual activities as dirty and disgusting. However, they 
considered sex to be acceptable between married people, although 
they never explained how Ms. Brewster could accomplish a switch 
in her attitudes and emotions if she did marry. Even in marriage, her 
mother strongly implied that sexual relations were a duty which a 
wife had to endure. The idea that a woman might even enjoy sex was 
beyond her mother’s comprehension. 

Ms. Brewster grew up to be a physically healthy woman with a 
normal amount of sex drive. She is unable to entirely repress these 
urges. They emerge in dreams, threatening to break forth into con- 
sciousness. Her strict superego does not permit any direct expression 
of these urges. 

Ms. Brewster seeks to reduce her own anxieties arising from her 
personal conflict by becoming overly concerned about the morals of 
the community. By badgering her local police department with com- 
plaints about porno movie houses and lovers’ lane parkers, she can 
be preoccupied with sexual matters in such a way that quiet her own 
inner, unacceptable sexual urges and also give support to her 
superego. 

DENIAL 

When a person uses this mechanism, he refuses to recognize and 
deal with reality because of strong inner needs. 

Case Example 6: Patrolman Click 

Patrolman Click has been experiencing shortness of breath and oc- 
casional chest pains but he tells himself that these symptoms are 
probably muscular and of minor importance. One day, while riding 
in a patrol car with his partner, he suddenly experiences crushing 
chest pain. His partner rushes him to the nearest hospital where he 
remains for a week for tests. The doctor tells him that he has heart 
trouble, but that it is not that serious. He will have to lose some 
weight, give up smoking, and take medication. He will also have to 
leave patrol duty and transfer to a desk job. Officer Click doesn’t 
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believe the doctor and insists on returning to full patrol duty. He 
even goes to another doctor, at his own expense and without telling 
anyone. When he receives a similar evaluation, it does not alter his 
thinking and he persists in demanding a return to full patrol duty. 

Click refuses to believe that he has heart trouble because it is 
too threatening to his self-image as a virile, active patrolman. He 
loves the duties of a patrolman and can't see himself in any desk 
job. To him, being on the streets is real police work. Therefore, he 
persists in his denial of the medical reality presented to him by two 
different and competent authorities. 

REPRESSION 

Repression is an unconscious process whereby unacceptable urges 
and/or painful, traumatic experiences are completely prevented from 
entering consciousness. Suppression, which is sometimes confused 
with repression, is a conscious activity by which an individual at- 
tempts to forget emotionally disturbing thoughts and experiences by 
pushing them out of his mind (for example, a person may attempt to 
forget grief by losing himself in his work). 

Case Example 7: Helen Troy 

Helen Troy was brought to the police substation by a motorist who 
found her wandering, dazed and confused, on the highway. Her 
clothes were tom and she obviously had been beaten. A medical ex- 
amination indicated probable rape. Ms. Troy could give no account 
of what had happened and was hysterical. Investigation revealed that 
she had left a local bar with a man, later identified as a habitual sex 
offender who had served time for rape and assault. Days later, Helen 
Troy could still not recall details of the incident and met all attempts 
to gather information with *T don't know. ... I can't remember." 

Ms. Troy has apparently repressed the entire rape incident. This 
may have occurred because the experience was too frightening for 
her to assimilate and deal with consciously. There is also the possi- 
bility of some feelings of guilt on her part. Perhaps she led him on, 
thinking she could control his passion and not imagining he would 
resort to force. The physical pain of the beating, the psychological 
terror of her experience, and the possible guilt over leading him on 
have created a traumatic experience which she can deal with only 
through repression. She is not lying when she says she can't remem- 
ber, nor is she trying to protect anyone. 
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IDENTIFICATION 

In this defense mechanism, an individual seeks to overcome his 
own feelings of inadequacy, loneliness, or inferiority by taking on 
the characteristics of someone who is important to him. You may 
recall that the child identifies with his parents who are seen as mod- 
els of strength and competence. 

Case Example 8 

Police were called when the body of an unidentified man was 
found in a local swimming pool with his feet tied together. Investiga- 
tion established his identity and also the fact that his wife had died 
by drowning a few days before while both were on a fishing trip. 

In this case, we have a specialized form of identification, introjec- 
tion. People have an unconscious tendency to assume (introject) 
characteristics of someone close to them who has died recently. 
When this man’s wife died by accidental drowning, his grief and de- 
spondency drove him to employ introjection in his suicidal behavior 
(Kisker, 1972). A knowledge that this behavior exists could be of 
great value to the officer assigned to investigate whether this man’s 
death was homicide or suicide. 

SUBSTITUTION 

Through substitution, the individual seeks to overcome feelings of 
frustration and anxiety by achieving alternate goals and gratifica- 
tions. Unrequited loves, unfulfilled longings, unattainable plans and 
ambitions, and unacceptable urges and impulses will create feelings 
of anxiety and guilt unless some substitute gratification is attained. 

Case Example 9: Marie Smith 

Fifteen-year-old Marie Smith is arrested again as a runaway juve- 
nile. She is found living with a thirty-eight-year-old man. This is the 
fourth time in two years that this has happened, each time with a dif- 
ferent man. Each time she promises that it will not happen again. 
However, when it does, she is at a loss to explain why. 

It can be postulated, however, that Marie is trying to find the love 
and affection she lacks at home by having sexual relationships with 
older men. If she had a father who had given her normal love and af- 
fection, she would not have to seek it by running away and engaging 
in promiscuous behavior with a father substitute. The officer who 
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finds Marie Smith might be more helpful if he understood the rea- 
sons behind her behavior. 

FANTASY 

Fantasy is one of the most useful defense mechanisms. Its content 
is determined by unfulfilled ambitions and unconscious drives. 

Case Example 10: Officer Jeffers 

Officer Jeffers sometimes has trouble keeping his mind on the 
academy lectures. He finds himself daydreaming that he will become 
the James Bond of the department and imagines himself overcoming 
all sorts of obstacles in solving the case of the century. Occasionally, 
these fantasies lead to inappropriate behavior, such as the time he 
tried to arrest a dangerous criminal by himself. 

REGRESSION 

When a person employs this defense mechanism, he reverts to a 
pattern of feeling, thinking, or behavior which was appropriate to an 
earlier stage of development. 

Case Example n: Officer Riley 

To most people, Officer Riley’s wife seems mature. However, 
whenever she is denied something which she really wants (like a 
new dress for a department party), she throws a temper tantrum. 
Riley, even though he can’t really afford it, finally agrees to her 
demands in order to stop her tantrum. 

Ms. Riley never learned, while growing up, to deal maturely with 
denied gratification. She never had to learn because her father and 
mother gave in immediately whenever she started having a temper 
tantrum. Today, when denied something by her husband, she is only 
repeating the successful behavior learned in childhood. 

SUBLIMATION 

Sublimation is the diversion of unacceptable id impulses into so- 
cially and culturally acceptable channels. 

Case Example 12; Charlie Smith 

Charlie Smith has always been hostile. Since early childhood, he 
has had frequent daydreams of hurting or killing someone. When he 
entered high school, Charlie did not enjoy the regular sports such as 
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baseball and basketball. One day, a friend took him to the local gym 
and Charlie soon realized that he had found what he wanted — to 
become a boxer. 

As a boxer, not only could he hit people and hurt them, but he 
could do so with social approval and the possibility of financial re- 
ward. Similarly, an individual with a strong sex drive and an urge to 
look at the naked body may become a photographer, or a man with 
strong homosexual feelings may become a masseuse or trainer. Subli- 
mation is a positive and constructive mechanism for defending 
against otherwise unacceptable impulses and needs. 


Summary 

In this chapter we have pointed out that the dynamic interaction of 
the id, ego, and superego, occurring on both a conscious and uncon- 
scious level, can often lead to frustration and conflict. The most im- 
portant frustrations and conflicts in our culture involve sexual and 
aggressive feelings and the need for status. 

These frustrations and conflicts create feelings of anxiety and guilt. 
Psychological defense mechanisms (displacement, rationalization, 
compensation, and the others discussed) may operate automatically 
and unconsciously to protect individuals from these unpleasant feel- 
ings and to maintain psychological balance (homeostasis). When 
these defense mechanisms are used in a constructive and positive 
manner, the individual is acting in a healthy way; when they are 
employed indiscriminately and inappropriately, the individual is 
heading toward ill health. When they break down completely or 
have not been adequately developed, the individual is likely to be- 
come mentally ill. 

The discussion in this chapter should once again impress upon the 
professional who must deal with human behavior that there is some 
motivation for every action of the individual and that, most likely, 
the person is not necessarily immediately aware of the reason for his 
behavior. 

However, these basic concepts are only the starting point for un- 
derstanding specific behaviors. Therefore, the professional must be 
cautious in drawing any conclusions regarding the underlying causes 
of a person’s actions. If the person himself is unaware of why he acts 
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in a certain way, the professional will come to understand this be- 
havior only after thorough investigation and study. 

Therefore, the police officer should not make instant diagnoses of 
the behavior he encounters. However, he may legitimately use his 
knowledge of psychology to assist him in forming preliminary judg- 
ments which will guide his actions, but he must also recognize that 
all may not be what it appears to be on the surface. 

In addition, knowledge of psychological defense mechanisms 
should encourage the police officer to examine the effect of his own 
presence on the behavior of others. In many instances his presence 
will be perceived by others as a barrier to their desires or as present- 
ing another element that must be taken into consideration before 
deciding upon further action. 

The police officer himself can also be a source of frustration or 
conflict to the persons with whom he comes in contact. This empha- 
sizes the importance to the police officer of knowing how the indi- 
vidual reacts and how he handles his inner feelings in these situa- 
tions. Through this knowledge, he can better anticipate the behavior 
he is likely to see and, by anticipating it, control his own reactions 
and increase his effectiveness. 
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Chapter 5 


Abnormal Behavior: 
What It Is and 
What to Do 



Introduction 

In the preceding three chapters, concepts of normal personality de- 
velopment and functioning were presented. They constitute a body 
of knowledge basic to an understanding of the complexities of 
human behavior. It is now appropriate to consider some general con- 
cepts pertaining to abnormal behavior based on those concepts de- 
scribed previously. 

In later chapters, those patterns of abnormal behavior which have 
special significance to the law enforcement officer in his work will 
be presented. 
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Definitions 

What is abnormal behavior? Since ab means “away from/' we con- 
ceive of abnormal behavior as behavior which is away from or deviat- 
ing from normal behavior. However, to define normal behavior is not 
as easy a task as it may first appear since many variables are 
involved. 

Some people regard their own behavior as quite normal and, there- 
fore, conclude that people who behave as they do are normal, while 
those who do not behave similarly are abnormal. This personal stan- 
dard of definition is illustrated by the old Quaker proberb: 

Everyone is queer 
Save thee and me 
And sometimes I think 
Thee a bit queer too. 

Normal behavior can also be defined as the embodiment of an 
ideal (the ideal soldier, the ideal husband). Normal behavior is that 
which emulates this ideal model and abnormal behavior is that 
which deviates from it. 

Normality can also be conceptualized statistically. This definition 
states that the average (mean) is normal. Significant deviation from 
this average is abnormal. A measure of central tendency (mean) is 
calculated and a measure of spread around this measure of central 
tendency (the standard deviation) is also calculated. The more one's 
score deviates from the center, the more abnormal one is. The devia- 
tion can be in a positive or a negative direction (for example, a child 
may be exceptionally dull or exceptionally bright depending on 
whether his IQ score is far below or far above the mean IQ). It 
should be noted that this approach does not lend itself particularly 
well to the study of the individual because there are always excep- 
tions to the rule and because human behavior is too complex to be 
reduced to a curve or sets of curves. 

Culture also plays an important role in determining what is normal 
or abnormal. According to Ruth Benedict, a noted anthropologist, 
normality, within a wide range, is culturally defined (Benedict 1934). 
One culture may approve of sex play among children; another may 
strongly disapprove. One culture permits homosexuality; another 
condemns it Otto Klineberg, a social psychologist, has stated (1954): 
“Abnormality is embedded in the very structure of a society and can 
only be understood against the background of the culture in which it 
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occurs.” In this view, no behavior is intrinsically abnormal, but be- 
comes abnormal only in relation to the whole range of social and cul- 
tural preferences. 

In our own society, abnormal behavior most often refers to “sick” 
behavior. The professional judgment as to whether behavior is sig- 
nificantly abnormal is dependent on the presence of certain symp- 
toms which are characteristic of mental illness. For example, is the 
patient hearing voices which are not there (hallucinations)? Does he 
have false beliefs which are strongly held despite all tests of reality 
(delusions)? Is he depressed? 

In judging the seriousness of the illness, the professional observer 
also looks at the degree of ineffectiveness of the individual’s behav- 
ior. Is he able to continue working or does his behavior interfere to 
such a degree that work is impossible? Is he or she able to fulfill his 
or her role as husband or wife, father or mother? In this view, behav- 
ior which is ineffective, self-defeating, self-destructive, and which 
alienates the individual from those who are important to him is 
regarded as abnormal. 


Common Misconceptions about Abnormal Behavior 

Regardless of these preferred technical definitions of abnormal be- 
havior, it is usually associated by most people with the strange, the 
alien, the unknown. Consequently, abnormal behavior is frequently 
a cause of fear, repugnance, and misunderstanding. Attitudes toward 
it are shaped more often by rumor and popular stereotypes than by 
direct experience and sound information. The following misconcep- 
tions about abnormal behavior are common. 

1. There is something “evil” about mental illness and people 
who suffer from such illness are themselves evil, violent, and homi- 
cidal. This misconception is a carry-over from the days when the 
mentally ill were regarded as possessed by evil spirits or as having 
willingly made a pact with the devil in return for certain favors. 
Many stories, plays, and movies have perpetuated this belief through 
tales about mad scientists, witches, maniacal killers, and sex fiends. 
A typical opening scene in many horror movies shows a state hospi- 
tal or insane asylum sitting forlornly in the middle of nowhere. A vio- 
lent thunderstorm is raging and, as the camera moves inside the in- 
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stitution, a Boris Karloff-type character is pacing to and fro along a 
darkened, eerie corridor. Is it any wonder that many people are 
afraid of mental institutions and of the people within them? They 
believe that all of them are violent and dangerous. 

The truth is that there is nothing at all evil about mental illness 
and that the large majority of the mentally ill are neither violent nor 
dangerous. A better word to describe the majority is afraid. They are 
afraid of many things — of what is happening to them, of the people 
around them, and of the world in which they live. This is true even 
of the individual who is brandishing a knife and threatening to kill 
whomever comes near. If the police officer recognizes this fear, he 
can use it to his advantage when taking this person into custody by 
offering his help and protection instead of fighting him. 

2. Mental illness is an “all or nothing ” affair . The concept of 
mental illness is easily dichotomized. A person is often regarded as 
insane or normal. Nothing could be farther from the truth. Mental ill- 
ness, like physical illness, is both a matter of kind and of degree. 

Years ago, the Army made a training film whose purpose was to 
acquaint line commanders with different types of psychiatric casual- 
ties and how and why such casualties occurred. The title of the film 
was Shades of Grey and it opened with vignettes about various types 
of psychiatric disorders. The film begins something like this: 

“It's a big day for the recruits on the grenade range. For the first 
time they are throwing live grenades. Suddenly, something . goes 
wrong in pit #5. Private Smith pulls the pin on the grenade and then 
freezes with the grenade clutched tightly in his hands. The sergeant 
grabs the grenade from the recruit and throws it just in time.” “What 
went wrong?” the narrator asks. 

Another scene begins, “This soldier has been acting strangely re- 
cently, keeping more and more to himself. He seems suspicious of 
his buddies. Suddenly, while eating in the mess hall, he grabs the 
soldier next to him and accuses him of poisoning his food.” The 
scene ends with the soldier being forcibly taken from the mess hall 
to the Mental Hygiene Consultation Center. 

Another vignette depicts a soldier walking guard on a lonely, deso- 
late post in the far North. “Suddenly,” the narrator tells us, “this sol- 
dier is overcome by a wave of depression.” He drops his weapon and 
leans against a stunted tree, staring blankly into the distance with 
tears in his eyes. 

The film then goes into a discussion of mental health and mental 
illness. It points out that if physical examinations were given to 
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every soldier in one of the most elite units, not one man in that pla- 
toon would be rated perfect. For example, a few might be coming 
down with a cold; others may have a minor stomach upset; and 
hardly anyone would have a perfect set of teeth. There would also be 
no one who would merit a completely negative physical rating. All 
would be a “shade of grey.” 

The same thing is true of mental illness. As no one is perfectly 
healthy, so no one is perfectly adjusted. Some may be too sensitive to 
what others say; some may worry too much about an overdue letter 
from home or unpaid bills; while others may feel without justifica- 
tion that they are not up to the standards of their peers and are infe- 
rior or inadequate. Even the chronic mental patient will have some 
area, no matter how small, of health. Mental health, like physical 
health, is not a dichotomy; it is not an all or nothing affair. It is a mat- 
ter of degree. 

It is also a matter of kind. For example, the man who has a com- 
mon cold is not suffering from the same disease as the man who is 
suffering from a strep throat, even though both are ill. Nor is either of 
them suffering from the same kind of disease as the man who has ter- 
minal cancer. 

In mental health, the individual who experiences mild feelings of 
inadequacy and tension when in social gatherings is not suffering 
from the same type of illness as the individual who has a strong and 
unrelenting fear (phobia) of crowds. Nor is either of them suffering 
from the same type of illness as the acutely disturbed individual who 
locks himself in a room all day to avoid all contact with people. Vari- 
ations in kind are as critical as variations in degree. 

3. If a person is mentally ill , he will always be mentally ill and 
his condition will not vary significantly from day to day. Illness, 
mental or physical, is like health. It is dynamic and does not remain 
constant. A person may show signs of emotional disturbance one day 
and not another. Even the sickest person in the state hospital has his 
good days and bad days, just like all of us. Mental illness can be 
treated and individuals can become functional again. Like physically 
ill patients, they may also get sick again, receive appropriate treat- 
ment, and recover again. 

4. The feelings and behavior of mentally ill persons have no rela- 
tionship to the feelings and behavior of the mentally healthy. Noth- 
ing could be farther from the truth. Have you ever had a day when 
you were down in the dumps, when everything around you made 
you feel more depressed? The manic-depressive patient experiences 
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similar feelings. The difference is that your feelings of ups and 
downs are usually connected with things that are actually happening 
while the manic-depressive patient is more often responding to inner 
feelings and thoughts unrelated to reality. While your depression 
could be immediately lifted if you were told that you had won 
$10,000 in a sweepstakes, the manic-depressive is not necessarily 
cheered by such news. He may even interpret his winning as an- 
other example of how unworthy he really is. 

Consider another example. Some mentally ill patients experience 
delusions. A delusion may be defined as a false belief which is 
strongly held despite all tests of reality. All of us have experienced 
beliefs that later turn out to be false. The difference is that the men- 
tally healthy individual is able to check his beliefs against reality and 
to modify his thinking based on the evidence presented. The delu- 
sions of the mentally ill person are not subject to the challenge of re- 
ality. Any attempt to convince him that his belief that all Masons are 
out to kill him is not true may turn him against you. He may con- 
clude, because of his disturbed thinking, that you are either a fool for 
not believing him or that you are in league with those plotting 
against him. 

These are some of the popular misconceptions about mental 
illness and the emotionally disturbed. Understanding these miscon- 
ceptions is important because they tend to bias people against those 
who are mentally ill and prevent them from dealing with such per- 
sons in a more accepting, human, and professional manner. 


Guidelines for Judging Abnormal Behavior 

The officer on the street will often have to make a decision as to 
whether a person's behavior is or is not abnormal. If it is abnormal, 
he will have to decide whether it can be handled without police ac- 
tion or whether official intervention is necessary. This will involve a 
judgment as to how serious the abnormal behavior is, especially in 
terms of its dangerousness to the person himself and/or others. 

To the trained law enforcement officer, the recognition and han- 
dling of abnormal behavior is, therefore, critical to the effective ex- 
ecution of his duties. The rest of this chapter will address itself to 
those general and specific characteristics of behavior which the pa- 
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lice officer will assess in reaching a conclusion about the observed 
behavior and the individual manifesting it as well as in deciding how 
to handle it. 


Appropriateness 

Normal behavior tends to be appropriate to the situation; abnormal 
behavior tends to be inappropriate. The judgment of a behavior’s ap- 
propriateness involves an assessment of not only the behavior itself, 
but also the situation in which it is occurring. 

As an example, suppose you are standing in the foyer of a Catholic 
church during a noon Mass. Mr. Smith enters the church, comes up 
beside you, kneels, makes the sign of the cross, and starts to pray. 
This is appropriate behavior since it is taking place in a Catholic 
church during Mass. 

However, suppose the locale, but not the behavior, is changed. It 
is Sunday noon at a busy intersection. You are in the center of the 
street directing heavy traffic. Suddenly, Mr. Smith appears, kneels by 
your side, crosses himself, and starts to pray. Not only is the behavior 
now inappropriate in this different setting, but it is also dangerous. 
Note that the behavior itself has not changed; only its appropri- 
ateness has changed. 

Similarly, most of the time emotions are directly related to what is 
happening or what has happened. If an individual experiences great 
emotion after a major tragedy, that is appropriate. If, on the other 
hand, he comes apart following minor frustrations and conflicts, it 
may not be as appropriate. Perhaps you can recall a relative or ac- 
quaintance who became greatly upset under conditions that sur- 
prised you. Or, if you have been in military service, you may have 
noted some recruits who broke down and cried or went AWOL after 
only a minor reprimand. 

In most instances, the degree of sadness or happiness is related to 
what is actually happening. The emotionally disturbed person, how- 
ever, may be depressed to such a degree that he may want to kill 
himself even though another person with the same problems is nei- 
ther as depressed nor as suicidal. Other kinds of mental illness may 
also show marked discrepancies between the degree or type of emo- 
tional response expected in a particular situation and the actual de- 
gree or type of emotion demonstrated. 
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Flexibility 

Normal behavior tends to be flexible; abnormal behavior tends to 
be inflexible. Normal behavior, regardless of setting, tends to be flex- 
ible in that it is altered to fit the situation. As an example, the police 
officers behavior toward the chief of police is flexible if he adopts a 
different approach when he is talking to him in the office on an of- 
ficial matter in comparison to a department picnic where they are 
both dressed in sports clothes and drinking beer together. 

These criteria for examining behavior are closely related to appro- 
priateness. However, while a person's behavior may be appropriate, 
it may lack the flexibility characteristic of healthy behavior. 


Impulsivity 

Abnormal behavior, since it is related in part to uncontrolled or 
partially controlled needs and drives, tends to be impulsive. Normal 
behavior is more likely to be a result of a consideration of its conse- 
quences, with important decisions being given careful thought before 
implementation. 

One of the authors (H.E.R.) recalls a young man who was referred 
to the Mental Hygiene Consultation Service shortly after he entered 
basic training. He sat weeping in a chair, crying out with dismay and 
desperation how he could not cope with the army and how he had to 
get out. Asked when he had been drafted, he replied that he had 
enlisted. When asked why he had enlisted if he hated it so much, he 
related the following story. 

He had never wanted to go into the service. He had been under 
the care of a psychiatrist for some time and had prevailed upon his 
doctor to write a letter which he could take to his draft board declar- 
ing that he was unfit for military service. He took the letter to his 
draft board expecting to be told that he would never be called. In- 
stead, they told him that, when his number came up, this letter 
would be considered by the board in determining whether to draft 
him. This made him so angry that he went across the hall to the 
Army Recruiting Office and enlisted for four years. 

In summary, when trying to determine whether a particular behav- 
ior is abnormal, examine it first from these three general dimensions 
before making a judgment. 

In addition to these general guidelines forjudging the abnormality 
of behavior, there are more specific criteria for determining whether 
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a person is mentally ill, since not all abnormal behavior is indicative 
of mental illness. As stressed earlier, there are degrees of mental 
health and illness just as there are degrees of physical health and ill- 
ness. If, however, a person’s behavior is abnormal according to one 
or more of the three general dimensions discussed above, further 
analysis should be made to ascertain the necessity for additional ac- 
tion. In their book How to Recognize and Handle Abnormal People, 
Matthews and Rowland suggest the following specific criteria 
(Matthews and Rowland, 1974): 


Big Changes in Behavior 

Since behavior is dynamic, not static, everyone’s behavior changes 
over time. However, one should be especially alert for sudden, big 
changes in an individual’s life style. For example, if a man who 
always stays at home during his leisure hours, loves his wife and 
children, never quarrels with his neighbors, and works faithfully at 
his job suddenly becomes quarrelsome, misses work, spends his time 
in bars, starts drinking excessively, and is abusive to his wife and 
children, it is likely that he is suffering from a serious mental disor- 
der. The officer should inquire about the individual’s present behav- 
ior as contrasted to his past actions. Has this kind of behavior been 
noted before? If so, when and under what circumstances? When was 
this current change in behavior first noted? 


Losses of Memory 

All of us have losses of memory at one time or another. We may 
forget dental appointments, miss birthdays and anniversaries, or fail 
to recall material studied the night before. These memory losses are 
normal. However, if a person cannot remember who he is, where he 
is, or the day, month, or year; if a woman who has been raped cannot 
recall any of the details; or if a man who has been in an auto accident 
cannot remember anything after the crash, the possibility of brain in- 
jury or a psychological dysfunction based on serious conflict should 
be considered. 


Feelings of Persecution 

Policemen know that people do plot against other people. An indi- 
vidual who is realistically worried about being killed usually will be 
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able to tell the officer who it is that might want to kill him and offer 
plausible reasons for the plot against him. The abnormal person, 
however, imagines that someone (or some group) is planning to kill 
him. He may specify that group but his choice is usually unrealistic. 
Furthermore, his reasons, if he is able to offer any, are likely to be 
bizarre and not readily understood by the officer. For example, he 
may say that “the communists” want to kill him because “they know 
my message to the President will end the war and dissolve the inter- 
national conspiracy of communism.” 

Grandiose Ideas 

An individual may reveal that he represents the second coming of 
Christ or that she is the Virgin Mary. In other situations, he may in- 
dicate how important he is by telling you that everybody is plotting 
against him. One must really be an important person if everyone is 
after him. 

Or he may reveal how he has committed the world’s worst sin and 
that he is the most miserable and unworthy human who was ever 
bom. Even in these negative statements, he is emphasizing his 
importance. 

However, it should also be recognized that some seemingly gran- 
diose ideas may turn out to be true after investigation. A soldier, sus- 
pected of being somewhat paranoid, was talking about his father. He 
told the doctor that his father, who was retired, had been a German 
intelligence agent in World War I and that, during World War II, 
after immigrating to America, he had parachuted behind German 
lines for the OSS to make contact with and to escort to freedom a 
famous Dutch scientist who was being forced by the Nazis to work 
on V2 bombs. His story sounded like a James Bond novel. The doc- 
tor calculated that the patient’s father would have been in his sixties 
during World War II and considered the whole story as delusional. 
Later interviews with the father revealed, however, that the boy's 
story was true. 

Talks to Himself 

All of us occasionally talk to ourselves, especially if we are angry 
or emotionally upset. Mentally ill people, however, can carry on en- 
tire conversations with imaginary people or animals for considerable 
periods of time. 
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Hears Voices 

Occasionally, in talking with someone who demonstrates feelings 
of persecution or grandiose ideas, the police officer may note that the 
individual appears easily distracted and is not paying attention to 
what is going on around him. On further inquiry, he might determine 
that the person is hearing voices. 

Actually, these voices are the person’s own thoughts projected 
from himself to the outside (hallucinations). The voices may call him 
a sex pervert or degenerate and say other bad things about him. 
Some people who hear voices may tell you, however, that they do 
not know where they are coming from or who they are, while others 
may tell you they are coming from the radio (which is not on) or from 
someone who is not there. 


Sees Visions, Smells Strange Odors, 
or Has Peculiar Tastes 

Instead of, or in addition to, hearing voices (auditory hallucina- 
tions), the person may tell you he has seen his dead mother standing 
by his bed before he goes to sleep or that he has seen God or the 
devil. Unlike voices, however, these types of hallucinations are more 
often related to physical abnormalities such as the effect of alcohol 
on the brain or brain tumors. 

Similarly, a person may smell strange odors (gas in the apartment) 
or complain of peculiar tastes (poison in the food). In these instances, 
physical illness should also be thoroughly investigated. 


Thinks People Are Watching 
or Talking about Him 

Sometimes an individual will complain that he is being watched or 
that people are talking about him. Because of his own conflicts, he 
has become, through the mechanism of projection (Chapter 4), super- 
sensitive to other people. He sees two people talking and he is sure 
they are talking about him. He feels that he is being followed, but 
when he looks over his shoulder, no one is there. He interprets 
remarks made within his hearing as pertaining to him even though 
the person speaking may have no idea that he exists. 

At first, he is not sure about these things. He tries to check them 
out. However, as he becomes more disturbed, he becomes more con- 
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vinced of the accuracy of his perceptions and resists attempts to con- 
vince him that his beliefs are wrong. Finally, these ideas of refer- 
ence , as they are called, become fixed delusions of persecution or 
grandeur. 

Unrealistic Physical Complaints 

All people have physical complaints at one time or another. The 
person who exhibits abnormal behavior or is mentally ill, however, 
often believes that things are wrong with, or happening to, his body 
that are not anatomically or medically possible. He may tell you, for 
example, that his brain is decaying or that half of his body is different 
from the other half. He will often tell you these terrible things with 
little or no emotion. If he is convinced that he has an incurable 
disease, he may try to take his own life. It is important to realize that 
these symptoms are very real to the person and that he can suffer as 
much as any individual with pain caused by a physical ailment. 


Extreme Fright 

Some people become frozen with fear while others panic. A person 
may tremble, speak haltingly, glance about in terror, or demonstrate 
a marked startle reaction at the slightest sound. The officer should 
protect him from any injury which may result from his efforts to get 
away from what he fears. He may also attack the officer if the latter 
attempts to stop him. 


Dangerous or Destructive Behavior 

As we shall see in a later chapter on the psychopath (Chapter 10), 
some emotionally disturbed persons will not show any of the symp- 
toms mentioned above but will, time after time, do things which are 
destructive or dangerous to themselves or others. Although they may 
get hurt or hurt others, they do not seem either to learn from the ex- 
perience or to show any emotion about it. 


Depression 

The officer should be alert for the individual who doesn't respond 
to his questions and seems very depressed. He may be a potential 
suicide or a suicidal risk. 
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How to Handle the Mentally III 

The police officer must not only be able to recognize abnormal be- 
havior and the mentally ill person, but also be prepared to guard, re- 
strain, or take into custody someone whose behavior suggests the 
presence of mental illness. The following are suggestions for han- 
dling these difficult situations. 

i. Calls involving known emotionally disturbed individuals 
should be answered by more than one officer. If it is not known that 
the call involves a disturbed person, the officer who arrives first on 
the scene should immediately ask for backup. Do not try to handle 
the case alone. Handling it alone does not prove you are a good po- 
liceman nor is your manhood threatened if you ask for help. 

For many years psychiatric attendants, doctors, and nurses who 
have been working with very disturbed individuals, including both 
homicidal and suicidal persons, have suffered very few injuries. 
Even prior to tranquilizers, mental health professionals were able to 
work on a ward housing forty to fifty such patients without difficulty. 

One reason for this is their ability to use effectively the show of 
force principle. For example, an attendant might approach 
Mr. Brown and tell him that he had to go to X-ray. He would, of 
course, try to convince Mr. Brown to go. If Mr. Brown showed signs 
of resistance and refused to go, the attendant would not argue or try 
to force Mr. Brown to go. Instead, he would withdraw and reappear 
with three or four more attendants and again tell Mr. Brown that, for 
his own welfare, the doctor had ordered X-rays and that he had to go 
to X-ray. He was told, without anger or threats, that he could walk 
down to X-ray under his own power or be carried to X-ray by the at- 
tendants. He was also told that more attendants could be called if 
needed. 

Faced with this show of force, most patients usually elect to 
proceed under their own power. This show of force does two things 
for the disturbed individual: (1) it gives him a face-saving way out if 
he has been bragging how tough he is or that no one can force him to 
do anything he does not want; and (2) it shows him that many people 
are interested in him and that they care enough to insure that his 
treatment orders are carried out. 

This process can work the same way on the street. If the disturbed 
person has been boasting that no cop is going to take him anywhere, 
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he may feel required to put up a battle against one policeman. With 
two or three officers present as backup, he has a face-saving out. The 
officers can also use their numbers to assure him that they are able to 
offer him protection against any threat. As with the hospital patient, 
their numbers also give him a sense of importance and show him that 
somebody does care about him. 

2. Stay with the disturbed individual until additional help ar- 
rives. If necessary, ask someone to phone for assistance rather than 
leave the person. 

3. Move slowly . Resist the impulse to do something immediately. 
This may be difficult since most police training teaches the impor- 
tance of quick decisions. With the emotionally disturbed, it is better 
to take time and to carefully assess the situation. Immediate action is 
only necessary when handling an immediate danger. 

4. Reassurance is important. Remember that acutely disturbed 
individuals are generally very frightened. 

5. As a matter of policy , it is usually a good idea to send uni- 
formed men. “Cherry-tops” or sirens usually are not helpful since 
they tend to attract crowds that are not wanted. Keep spectators away 
if at all possible. 

6. Solicit help from friends , relatives, and others known to the 
emotionally disturbed individual. The time spent in getting this 
help may make the task easier and prevent violence and harm from 
coming to the individual, yourself, or others. 

7. Dont lie to or try to deceive the emotionally disturbed indi- 
vidual, If he is aware of deception, dealing with him will become 
more difficult. If you lie, you also create a barrier to his willingness 
to accept future help. 

8. Do not rely on your weapons. The threat of a gun is quite 
meaningless to a person who is acutely disturbed. He may grab it 
and use it or you may be tempted to use it. A weapon should be used 
only in the very rare situation when it is necessary to save a life. 

9. Dont be fooled by the individual 9 s size. For the same reasons 
that some people are impervious to intense pain during periods of 
emotional stress, others may have unusual physical strength during 
these times. Experienced policemen are familiar with this phenome- 
non and can cite cases where several patrolmen have found it dif- 
ficult to subdue a 125-pound senior citizen. 

10. Dont meet hostility with hostility. This is often a natural re- 
action since a hostile person tends to elicit hostility in others. It is 
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important to maintain a professional attitude. Meet hostility and 
anger by being calm, objective, and accepting. Ask why he is angry 
or why he is afraid. If he will tell you, he may begin to calm down. 

11. Don’t argue with delusions, but don’t agree either. Rather, 
try to steer him away from whatever subject is exciting him. If he 
demonstrates by his actions, facial expression, increased agitation, or 
bizarre behavior that the subject being discussed is making him 
upset, switch to another subject. 

Try to bring him back to reality by asking concrete questions such 
as: “How long have you lived here?” “Who is in your family?” and 
“Where do you work?” By maintaining control of the discussion, you 
will reassure the person. Because he senses that you are in control of 
the situation, it will help him to gain control of himself. 

12. Don’t be fooled by a sudden return to reality. The emo- 
tionally disturbed individual can return to his delusions just as 
quickly. Consider him potentially dangerous because his behavior is 
unpredictable and remain alert even if he calms down. 

However, you can remove any restraints that have been applied if, 
in your judgment, his behavior warrants it. However, be ready to 
reapply them if his behavior makes it necessary. Leather cuffs simi- 
lar to those used in mental hospitals are best, if they are available. 
Agitated individuals have been known to pull tendons and cut wrists 
while in handcuffs. If handcuffs have to be used, check frequently to 
see that the circulation has not been cut off. When restraints are 
unavailable, safety devices can be made on the spot using pillows, 
mattresses, and belts or by reversing an ordinary coat or jacket. 

13. Take all suicidal behavior seriously. Persons making threats, 
gestures, and attempts should be referred for professional psychiatric 
help. Do not excuse or gloss over a person’s behavior just to reassure 
anxious relatives. 

14. Make sure the individual is not physically ill or injured. Dia- 
betic coma, fever delirium, brain tumors, convulsive disorders, and 
other medical conditions are often mistaken for drunkenness or com- 
bativeness. Head injuries often go unnoticed, especially if there is 
an odor of alcohol on the breath. If any doubts exist, get medical 
attention. 

15. Keep a record of a person’s complaints regarding plots 
against him. If his complaints change from a vague “they” to a par- 
ticular person or small group of persons, it may constitute a threat to 
the safety of those named. Try to persuade someone who knows him 
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to take him to his family doctor, a clergyman, or a local psychiatric 
facility. 

16. Learn what facilities are available in the community to help 
the mentally ill and their families, especially in an emergency. 

17. Remember that most disturbed individuals are afraid . They 
experience extreme fear because they do not understand their feel- 
ings and because they are not certain how others will treat them. 
When an emotionally disturbed person becomes aggressive, it is al- 
most always because of fear. Therefore, the officer should attempt to 
handle him in a calm, understanding, and humane way. This will 
often reassure the individual that the officer is there to help him. 

18. Don't make fun of other people's troubles . It is easy to be- 
come callous, especially in dealing with a disturbed person. 

19. Maintain your sense of humor , especially in stress situations. 
Many a day has been saved because someone did. 


Summary 

* 

In this chapter, differences between normal and abnormal behavior 
have been presented and some of the misconceptions regarding ab- 
normal behavior and mental illness discussed. Certain guidelines 
have been offered to assist the police officer in deciding whether the 
behavior he is dealing with at a particular time is abnormal and, if so, 
to what degree. It has been pointed out that abnormal behavior dif- 
fers from normal behavior along three general dimensions (appropri- 
ateness, flexibility, and impulsivity). Certain specific signs and symp- 
toms indicative of mental illness have also been discussed. Finally, 
various suggestions on how to handle individuals manifesting abnor- 
mal behavior have been presented to increase the officer s effec- 
tiveness and to decrease the chances of injury to him or others. 
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Courtesy Herb Reich 



Chapter 6 

Classification of 
Abnormal Behavior 



IN Chapter 5 the characteristics that differentiate abnormal from nor- 
mal behavior were described. The ability to assess differences in ab- 
normal behavior can enable the police officer to make important 
judgments regarding the seriousness of that behavior and his re- 
sponses to it; for example, how strong a response must he make (does 
he take someone into custody for his own protection?), and what 
should be the character of his response (should his response to a 
suicidal person be different than to a psychopath?). 

Finally, greater knowledge of abnormal behavior can enable the 
officer to better understand the approaches of other professionals 
such as the nurse, psychologist, social worker, or psychiatrist. This 
will increase the possibility of good communication and reduce con- 
fusion and misunderstanding. 

Before proceeding to a detailed presentation of the types of mental 
illness and the common abnormal behaviors the officer may en- 
counter in the field, it will be useful to review the general classifica- 
tion system for mental disorders. Although the officer may come in 
contact with some of these disorders only rarely, this classification 
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will help him to place mental disorders (abnormal behavior) he ob- 
serves into a proper perspective. 


Historical Background 

Long before there was any knowledge or understanding of the 
causes or nature of mental disorders, there were attempts to observe 
and classify their signs and symptoms. Hippocrates, a philosopher 
living in Greece during the fourth century B.C., described four basic 
temperaments — the sanguine, the choleric, the melancholic, and the 
phlegmatic — which he believed were derived from an interaction be- 
tween the four bodily humours — blood, black bile, yellow bile, and 
phlegm. In presenting case histories, Hippocrates described many 
symptoms associated today with such well-known disorders as 
mania, melancholia, and dementia. 

Belief in the supernatural also played an important role in the 
early systems of classification. For example, today’s term obsessive- 
compulsive personality has its roots in the medieval belief that peo- 
ple who behaved in strange ways were possessed or obsessed by the 
devil. 

The more modem classification system used in this text, while 
deriving some features from the influences of the Roman and Greek 
periods as well as the Middle Ages, has its roots in the late eigh- 
teenth century. 

Pinel, a French psychiatrist, who is more popularly known as the 
first to “free the mentally ill from chains,” devised a simple system 
based on observations rather than causes. Like Hippocrates in the 
fourth century B.C., he described melancholia; mania, both with and 
without delirium; dementia; and other forms of abnormal behavior. 

It remained, however, for Kraepelin, a German psychiatrist, to rec- 
ognize that mental illness should be classified not only according to 
symptoms but also according to its causes and course. In his system, 
introduced in the late 1800s, all mental illness was determined to be 
either functional, without physical cause and therefore subject to 
cure, or organic, having a physical cause and therefore not subject to 
cure. This basic format has been preserved in the present method of 
classification, although it must be pointed out that Kraepelin was un- 
duly pessimistic in assigning some abnormal behaviors to the organic 
or incurable category. 


74 



Classification of Abnormal Behavior 

Modern Classification 

The modem classification system used in the United States dates 
back to 1917, when the American Medical Psychological Association 
prepared a classification based on a statistical probability model. In 
1928, the American Medical Association adopted a standard and uni- 
form nomenclature for all forms of illness including mental disor- 
ders. 

In 1952, the American Psychiatric Association extensively revised 
the classifications proposed in these earlier models and developed 
the first Diagnostic and Statistical Manual of Mental Disorders 
(DSM-I). The current system of classification described in the re- 
mainder of this chapter is known as DSM-II and was published by 
the American Psychiatric Association (1968). 

This Diagnostic and Statistical Manual of Mental Disorders, which 
is the coding system generally used by all mental health professions, 
classifies mental disorders into eleven major categories. 

1. Mental retardation 

2. Organic brain syndrome 

3. Psychosis not attributed to physical conditions listed previously 

4. Neurosis 

5. Personality disorders and certain other nonpsychotic mental disorders 

6. Psychophysiological disorders 

7. Special symptoms 

8. Transient situational disturbances 

9. Behavior disorders of childhood and adolescence 

10. Conditions without manifest psychiatric disorder and nonspecific con- 
ditions 

11. Nondiagnostic terms for administrative use 

Several of these categories are particularly pervasive and therefore 
relevant to the law enforcement officer. The brief descriptions pre- 
sented here will be followed by a more detailed presentation with 
relevant case materials and helpful hints to the law enforcement 
officer in the following chapters. 


Personality (Character) Disorders 

This category includes those individuals who begin to develop a 
maladaptive behavior pattern early in childhood as a result of family, 
social, and cultural influences. As they become adults, these patterns 
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become a part of their life style and the ways in which they relate to 
the world around them. 

Unlike the psychotic, the individual with a personality disorder 
does not have difficulty in maintaining contact with reality. Unlike 
the neurotic, he is not overly anxious except under severe stress. 
Rather, these individuals tend to act out their emotional conflicts 
through behaviors which society often rejects. 


Neuroses 

The neurotic also demonstrates behavior that is often maladaptive. 
However, he is distinguished from the individual with a personality 
disorder by the presence of anxiety, which may be easily observable 
or controlled through defense mechanisms that may or may not inca- 
pacitate their functioning. While neurotics do not manifest gross real- 
ity distortion or personality disorganization as do psychotics, their 
symptomatology may be as incapacitating. 

Neuroses are classified according to the predominating symptom 
such as anxiety, depression, or phobia. The assessment of underlying 
conflicts and their working through are essential components of 
treatment. 


Psychoses 

Psychotics have a serious distortion of reality which interferes with 
their ability to function adequately. They may experience delusions 
(false beliefs not subject to the test of reality) and/or hallucinations 
(false sensory perceptions not subject to the test of reality). Distur- 
bances in thinking may be easily noted by the casual observer in 
conversation. There may also be difficulty in demonstrating emotions 
which are appropriate to events that are occurring. The psychotic 
may also demonstrate marked regression by displaying behavior 
more characteristic of early childhood. 

Unlike the neurotic, the psychotic may often not be aware that his 
mental functioning is disturbed and will resist any attempts to point 
this out. 
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Organic Brain Syndromes 

Organic brain syndromes are disorders caused by or associated with 
impairment of brain function as a result of some assault to the brain. 
Organic brain syndromes may also be a form of psychosis, since many 
who have them will also exhibit loss of contact with reality. Other 
important symptoms include impairments of orientation, memory, in- 
tellectual functioning, and judgment. 

Organic brain syndromes may be characterized as mild, moderate, 
or severe according to the degree of impairment They may also be 
viewed as acute or chronic, indicating the potential reversibility of 
the condition. 


Psychophysiological Disorders 

Psychophysiological (psychosomatic) disorders are illnesses in which 
the physical illness is considered to be highly associated with emo- 
tional factors. They generally affect organ systems (such as the gas- 
trointestinal system or the cardiovascular system) whose functioning 
is involuntary. The individual may not perceive that his emotional 
state is contributing to his physical symptoms. 

Since these disorders will not be discussed elsewhere, a specific 
example will be cited now. The duodenal ulcer is an example of the 
interplay between emotional and physical factors. Physiologically, a 
duodenal ulcer is a hole in the lining of the first part of the intestinal 
tract occurring as a result of excessive secretion of acid into the area 
over an extended period of time. 

However, it has also been shown that strong emotions, for ex- 
ample, fear and rage, can cause acid to be released in considerable 
amounts. While this is part of a normal physiological response to fear 
or rage, some people are constantly subjected to these strong emo- 
tions and are unable to express them. They are in a state of constant 
physical alertness and have no way to release these emotions. Con- 
sequently, the individual literally “stews within himself”; the acid 
keeps secreting and eventually eats a hole in the intestinal wall, 
thereby creating an ulcer. 

This example gives a clear illustration of how an organic condition 
can occur because of emotional stimuli. To treat the ulcer medically 
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or surgically without also treating the emotional condition would 
offer little hope of long-term success. 

Other conditions which often fall into the category of psychophys- 
iological disorders are high blood pressure, tension headaches, 
asthma, and certain skin ailments. 


Transient Situational Disturbances 

Transient periods of abnormal behavior may occur in normal individ- 
uals as a reaction to overwhelming environmental stress. If the indi- 
vidual can adapt well, the symptoms will diminish. However, if the 
symptoms continue after the stress is removed, another type of men- 
tal disorder is usually indicated. 

These disorders are classified according to the age of the individ- 
ual and include adjustment reaction of infancy, adjustment reaction 
of childhood, adjustment reaction of adolescence, and adjustment re- 
action of adulthood. 


Summary 

This classification has been presented as a frame of reference for the 
law enforcement officer as he prepares to study in depth those men- 
tal illnesses and abnormal behaviors that are particularly relevant to 
the tasks which he feces in the field. It is not sufficient merely to dis- 
tinguish between normal and abnormal behavior since the range of 
abnormal behavior is great and the responses called for on the part of 
the law enforcement officer are equally varied. The development of 
more sophisticated tools for the assessment of mental illness and ab- 
normal behaviors will assist the officer in carrying out his profes- 
sional role successfully. 
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PATTERNS of normal and abnormal behavior originate during early 
development Personality disorders result from aberrations in this 
developmental process leading to a maladaptive pattern of behavior 
that becomes a significant portion of the life style and interferes with 
functioning. 

The path from normal personality development to personality dis- 
order is not analogous to a divided highway where a normal person- 
ality becomes a personality disorder as soon as the center divider is 
crossed. Rather, the path is more analogous to a two-lane highway 
divided by a dotted line where an individual with certain traits may 
use them to his advantage at times (i.e., stay in the proper lane), but 
may also use them to his disadvantage (i.e., cross over into the traffic 
moving in the opposite direction). 

Personality disorders are contrasted with neuroses by the absence 
of clearly defined neurotic symptoms such as anxiety and depression 
and with psychoses by the absence of a thought disorder, delusional 
thinking, and/or hallucinatory experiences. 

In this chapter, following a general discussion of some common 
characteristics of all personality disorders, more specific descriptions 
of those disorders which the law enforcement officer is most likely to 
encounter in the exercise of his duties will be presented. 
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General Characteristics of Personality Disorders 

There are many significant periods in childhood development during 
which a failure to receive appropriate input from parents and others 
can lead the child to develop maladaptive behavior patterns. These 
are intended to defend him against the increased environmental 
stresses. However, once adopted, they are very difficult to give up, 
especially if he does not receive input that supports change but is in- 
stead rewarded for the behavior. For example, if Johnny gets what he 
wants by having a temper tantrum, he may repeat this behavior be- 
cause it has been rewarding. 

Other negative early experiences may include the unreasonable 
demands parents sometimes place on their children by failing to ac- 
cept excuses when the child’s behavior does not meet the parents’ 
expectations. Faced with this situation, a child may adopt a behavior 
pattern in which he quickly mobilizes energy to meet each demand, 
not necessarily with the goal of being successful, but simply to avoid 
punishment if he fails. 

In people with personality disorders, lack of flexibility is often en- 
countered in response to situational events. While the normal per- 
sonality is flexible and responds with appropriate patterns of behav- 
ior to different environmental events, the person with a personality 
disorder cannot significantly alter or change his pattern of behavior 
to events which require different responses. 

Following a description of some principal personality disorders 
which the police officer may encounter, we will offer certain helpful 
hints in handling the behavior associated with personality disorders. 


The Passive-Aggressive Personality Disorder 

The passive-aggressive personality disorder is a major cause of fail- 
ure in jobs, school, and interpersonal relationships. There are three 
types: (i) the passive-dependent; (2) the passive-aggressive; and (3) 
the aggressive. They are considered together because their occur- 
rence is most often related to disturbances in personality develop- 
ment during the earliest and most dependent phase. 

The individual with a passive-aggressive personality disorder is 
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usually found to have been overindulged, perhaps inconsistently, 
during his early years to the extent that he comes to anticipate that 
his needs will always be met and gratified. Consequently, in adult 
life he may evolve into the passive-dependent type who consistently 
anticipates that all of his needs will be met by others. Alternatively, 
he may evolve into the passive-aggressive type who, while also an- 
ticipating that all of his needs will be met by others, reacts with frus- 
tration and extreme anger directed against others or himself when 
these needs are not met. Finally, the individual who may evolve into 
the aggressive type will also have the same magical anticipation that 
all needs will be met. However, rather than waiting passively for 
these needs to be met, he adopts a consistently aggressive behavior 
pattern through displays of anger designed to draw attention to him- 
self at all times. Some examples will help to illustrate these 
differences. 

Case Example i : Victor Willis 

Victor Willis is a forty-one-year-old male brought to the emergency 
room by the police after they had been called to the home of his ex- 
wife because, reportedly, he was threatening to hurt himself. In talk- 
ing with his ex-wife, the police learned that this was unusual behav- 
ior for Victor and had begun only recently. 

Victor and his wife had been divorced six months previously after 
she “got sick and tired of taking care of him.” Nevertheless, even 
after the divorce, she had allowed him to visit her home as often as 
he liked. Within the past month, Victor had been at the house daily 
for at least several hours. 

During these frequent visits, Victor had begun to plead with his 
wife that they remarry. In recounting the events of the last month, 
Victors wife admitted that she might have given him false hope 
since she was concerned that, if his wish was not granted, he might 
do something drastic. 

Three days prior to the incident, she had even allowed him to 
move back into her home “to see how things would work out.” How- 
ever, she quickly recognized that he was the same old Victor, expect- 
ing everything to be done for him and unwilling to assume any 
responsibilities. 

Three days later, she changed her mind and asked him to move 
out. At first, he left meekly, but later that evening he returned, 
banged on the door, and said that if she did not let him in, he would 
kill himself. 
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At that point, Mrs. Willis decided to get some help before some- 
thing drastic occurred and called the police. She let Victor in the 
house and waited for their arrival. 

Case Example 2: Gregory Martinez 

Gregory Martinez, who is twenty years old, came to the police's at- 
tention one evening when his mother called the emergency number. 
She said that her son was lying on the bathroom floor and that his 
arm was bloody. Upon their arrival, the police administered 
emergency first aid and took Gregory to the hospital, accompanied 
by his mother. 

While the doctor was treating the cut Gregory had inflicted on his 
arm, the officer obtained the following information. Gregory had just 
graduated from a vocational rehabilitation program after taking 
courses in automobile body work. He had entered the program after 
his parole. He had served one year for felonious assault on a boy- 
friend of a girl whom he had been dating. His mother said that he 
had been very upset recently because, even with his diploma, he 
couldn't find work. In the days prior to cutting himself, Gregory had 
been complaining bitterly of the prejudice he felt from others be- 
cause of his past prison record and his Mexican-American heritage. 
In reality, however, it was a period of high unemployment in the 
community and jobs were scarce all over. 

Gregory had been a spoiled only child and had never demon- 
strated any motivation to help himself until recently. Even his en- 
trance into the rehabilitation program had occurred only after he had 
been cajoled by his parents, girlfriend, and other friends. Gregory's 
mother said, “He always seems to want everything to happen for him 
and when he doesn't get his way, he strikes out" When asked to 
explain further, she recalled how, as a teenager, he had many prob- 
lems in school with both classmates and teachers because he would 
not accept direction when it was offered. His teachers had told his 
mother that he couldn t handle criticism, no matter how small, and 
that his typical response was to become more disruptive. 

Case Example 3: Allen O'Brien 

Allen O Brien came to the attention of the police when they were 
called to the airport to calm a small disturbance in progress. On their 
arrival at a ticket counter, they found an enraged and screaming 
Allen and a somewhat frightened clerk who was, perhaps fortunately, 
separated from Allen by the ticket counter. 
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Investigation revealed that Allen had arrived at the airport with 
ticket in hand ready to board a flight to another city. However, he 
learned that the flight had been overbooked and that he, like ten 
other people, could not be guaranteed a seat until it was known how 
many passengers were going to appear. Unlike the others, Allen was 
not content to wait. Instead, he began an extremely loud, angry, and 
threatening tirade directed at the ticket agent. Furthermore, he re- 
fused to stop despite pleading from those around him and airline 
representative s . 

When Allen saw the police, he switched the focus of his attention- 
demanding behavior to them, demanding that they put him on the 
plane because he had a guaranteed seat. When the police firmly told 
him that they could not do this and that, furthermore, Allen was not 
boarding any plane that day but instead was coming with them, he 
lost all control. He lunged at one officer but was quickly restrained 
by the other. 

At the station, after being booked on charges of disturbing the 
peace, Allen calmed down somewhat and called his wife, who came 
to the station to post bond. She was not surprised that this had hap- 
pened and told the officers that Allen had been arrested five times in 
the past four years after similar incidents. She said that this puzzled 
her since Allen was an excellent father and provider. She remarked, 
“He seems to have this one weakness which always gets him into 
trouble.” She described how this weakness had already cost Allen 
three jobs in the past five years. In fact, he was at the airport that day 
because he was flying to another city for a job interview. 

These examples of the three types of passive-aggressive personal- 
ity disorders — passive-dependent (case example i); passive-aggres- 
sive (case example 2); and aggressive (case example 3) — illustrate 
how an individual with a passive-aggressive personality disorder is 
unable to adapt to situations in which his needs are not instantly met 
and how he deals ineffectively with frustration. 


The Hysterical Personality Disorder 

People with hysterical personality disorders are easily excitable and 
possess an emotional instability characterized by a capacity to over- 
react to many situations in a dramatic (or histrionic) manner. This 
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dramatic behavior is always attention seeking and usually seductive, 
which may account for its prevalence among females. Furthermore, 
these females are generally self-centered, immature, and have a ten- 
dency to sexualize all contacts with men. 

Police often encounter them as victims of sexual attack, particu- 
larly in situations where it is not clear whether the victim was wholly 
“innocent/* In presenting their stories of the attack, they are likely to 
embellish, in a very dramatic fashion, the details of the event, miss- 
ing nothing in describing it to the investigating officer. 

Paradoxically, despite sexualizing most relationships with men, 
they are virtually incapable of forming mature heterosexual rela- 
tionships and generally have a history of frequent divorces and pro- 
miscuous behavior. They may also have many physical complaints 
which are utilized to gain attention. An example will illustrate some 
of these common characteristics. 

Case Example i *. Hilda Davis 

Hilda Davis is a twenty-two-year-old and has been divorced twice. 
She was brought to the emergency room after she had reportedly 
fainted on a local street comer. She told the doctor that, since arriv- 
ing in the community one month ago, she had been living in a room- 
ing house. She had been unable to look for work because of persis- 
tent headaches. They had apparently begun several months before, 
when the events which led to her departure from home had 
occurred. 

She had been living with her sister and her husband and children 
in a small trailer following her most recent divorce. She remembered 
feeling nervous almost as soon as she had moved into their house 
and the headaches had begun shortly thereafter. 

On further questioning, Hilda revealed that she had had an affair 
with her brother-in-law several years ago. Although not seeing any 
connection between this event and the feelings of nervousness 
which she had in their home, Hilda did reveal, perhaps inadver- 
tently, that the headaches were worse at night when she was alone 
with her sister and her brother-in-law was working and they got bet- 
ter during the day when he was there and her sister was working. 

Hilda was given some tranquilizers and asked to return to the 
clinic the next day. When she appeared, the doctor immediately no- 
ticed a remarkable change in her appearance. Instead of the dishev- 
eled young woman he had seen the night before, Hilda was now 
seductively dressed with somewhat overdone make-up. When in- 
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vited into his office, she immediately said, “I'm so glad to be here. 
That medicine you gave me last night made me feel so much better.” 

Although it may appear that the primary interest of the hysterical 
personality is to have a sexually based heterosexual relationship, this 
is not the case. The inability to attain this type of relationship sug- 
gests that such individuals are really seeking a more basic type of love, 
namely, attention. When this attention has not been received during 
childhood, they learn to get it by dramatizing behavior or feelings. If 
this is not successful, they may seek other routes, such as feigning 
illness. 


The Paranoid Personality Disorder 

Hypersensitivity, rigidity, unwarranted suspicion, jealousy, envy, 
and feelings of excessive self-importance coupled with a tendency to 
blame others for any failure which they encounter characterize the 
paranoid personality. Projection is often used as a defense mecha- 
nism leading to an attitudinal set in which the entire world is seen 
through a very personal set of references. Any frustrations which are 
encountered are used to further justify their suspicious view of the 
world. 

Furthermore, this is often accompanied by an exaggerated sense of 
importance in which the individual sees himself as the focal point of 
all activities surrounding him, whether or not they concern him. An 
example will help illustrate this. 

Case Example i; Mary Rutherford 

Mary Rutherford is twenty-six years old and single. She is em- 
ployed as a secretary and is the leastliked woman in the office. She 
is impossible to get along with because of her constant jibes at others 
for “picking on her,” giving her too much work, and “not treating her 
properly.” However, this is puzzling because she appears intelligent 
and ambitious. 

The woman who used to share a comer of the office with her 
remembers one encounter that she had with Mary which illustrates 
why she is not well liked. 

One day, when this fellow worker was called into the office of one 
of the men for whom they worked, Mary and she had been proof- 
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reading a manuscript. When she got up to go into the office, she said, 
“Be back in a minute.” Unfortunately, her return was delayed be- 
cause the man had a lengthy task to explain. 

When she finally returned to her desk, Mary was enraged, sarcas- 
tic, and jealous. Without provocation, Mary immediately lunged into 
a tirade accusing her of trying to seduce the boss. Attempts to quiet 
Mary down were unsuccessful and both the conversation and the ac- 
cusations ended only when she excused herself, went to the powder 
room, and remained away from Mary the rest of the day. 

Paranoid personalities usually grow up in a home filled with 
parental conflict. One parent is usually domineering and the other 
submissive. Not only is the child unable to deal with the domineer- 
ing parent, but he or she does not receive help from the submissive 
parent. 

As one way of handling this devastating situation, the child adopts 
a behavior pattern in which he or she reacts defensively to almost 
any situation in which a threat is felt from the domineering parent. 
The child becomes constantly vigilant to individuals and situations, 
realistic or not, which he fears. Feelings of rejection are exaggerated 
and become further justification for this vigilant attitude. 


The Compulsive Personality Disorder 

Excessive concern with conformity, adherence to strong standards of 
conscience, an inability to relax and to tolerate ambiguity, and a 
characteristic rigidity which makes it impossible for them to change 
their minds after having arrived at decisions characterize the com- 
pulsive personality. He or she is often encountered at work as some- 
one who initially draws the positive attention of superiors because of 
an ability to organize thinking and to conduct affairs in an orderly 
fashion. However, these positive traits quickly become obscured by 
behavior which tends to be their undoing. An example will help il- 
lustrate this disorder. 

Case Example i: Mike Morris 

After several years as a patrolman, Mike Morris was promoted to 
sergeant. While complimented in the past for his attention to detail, 
his excellent reports, and his seemingly appropriate attention to 
rules and regulations, he was a total failure as a supervisor. 
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Those who had been his peers and were now his subordinates 
quickly found it impossible to work for Mike. With his new responsi- 
bility for enforcing rules and regulations rather than following them, 
he made life miserable for his men. His attention to detail, while ad- 
mirable as a patrolman, interfered with the ability of his men to per- 
form their work. His demands for more and more reports and his 
tirades when his subordinates did not “go by the book” were 
unacceptable. 

While his excessive attention to orderliness was ignored by his 
peers when he was at their level and was complimented by his supe- 
riors, it now became obstructionists and antagonistic. Initially, his 
men tried to please him, but soon found that they could not succeed. 
Finally, they gave up and began to devise ways of getting around 
him and “knocking” him behind his back. The situation deteriorated 
and finally the men felt forced to go to Mike’s superior and ask for 
his removal or their transfer. 

Mike’s compulsive personality disorder nipped a promising career 
in the bud. However, he never came to psychiatric attention, nor do 
most compulsive personality disorders. Rather they often function ef- 
fectively, provided they are placed in a suitable environment. 

This need to maintain rigidity is an outgrowth of early develop- 
mental problems involving parental controls. Faced with the neces- 
sity of complying with them and overly threatened with the danger 
of loss of love if he does not, the child will either be overly compli- 
ant and compulsive or become rebellious. The latter alternative is 
often given up quickly because of the parents’ demands and the 
child’s need for love. The child learns quickly that parental approval 
and love comes if he is compliant. By paying scrupulous attention to 
detail, he avoids the dangerous feelings of fear and anger that would 
otherwise be directed at the parent for enforcing this standard of be- 
havior. In attempting to gain control of his anger, he pays the price of 
giving up opportunities to express these emotions. If he encounters a 
stressful situation in which these emotions are overwhelming, the 
compulsive behavior pattern can break down and a psychotic reac- 
tion with severe depression can occur. Even in this decompensation, 
he may continue to pay attention to detail, as exemplified by Lady 
Macbeth who, while psychotic, focused on a spot of blood, causing 
her repeatedly to state, “Out, damned spot!” 
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Helpful Hints to the Law Enforcement Officer 

The interpersonal relationships of those with personality disorders 
present a unique problem for the law enforcement officer. It is not 
uncommon for a police officer who is called into a situation involving 
an individual with a personality disorder to find behavior out of con- 
trol and violence threatening. The officer should remember that this 
individual has adopted this maladaptive behavior pattern to protect 
himself from life’s stresses. When this pattern is threatened, he may 
become potentially dangerous and apt to act impulsively in a desper- 
ate attempt to protect himself. 

In handling these situations, law enforcement officers should work 
in teams. The team approach enables officers to assess the situation 
quickly and to divide up those responsibilities which will help to 
bring the situation under control rapidly. When one individual is in 
tense conflict with another person, the officer should remember that 
it will not be enough to direct all attention toward the individual 
with the personality disorder even if it is obvious which one he is. 
Since he is reacting to a stress from another individual, he will be 
reassured if the officers also direct their attention to the other person. 

It is important to remember that since those people with personal- 
ity disorders may do poorly under an acute stress, they will respond 
positively to any activity that helps remove that stress. This does not 
mean that the officer should give in to any magical expectations. 
Rather, he can remove the stress by indicating to the person involved 
in forceful, clear, and tactful terms that there is no way that his wish 
can be granted. This direct confrontation with reality, in clear and 
nonargumentative terms, can have a calming influence because it 
helps the person to reestablish contact with a reality which has tem- 
porarily been lost as emotions have gained control. 


Summary 

In this chapter, we have described those personality disorders that 
police officers encounter most often in their work. The passive- 
aggressive personality disorder, the hysterical personality disorder, 
the paranoid personality disorder, and the compulsive personality 


88 



Personality Disorders 


disorder may be encountered in a variety of situations. Appropriate 
police action can be taken if the officer is aware of their character- 
istics and modes of behavior. 

Although the clinical examples utilized in this chapter tend to 
focus on noncriminal aspects of law enforcement, individuals with 
personality disorders can readily be found involved in the criminal 
aspects as well. This will be seen more clearly when we take up the 
subjects of psychopathic behavior, deviant sexual behavior, delin- 
quent behavior, and drug abuse. 
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Chapter 8 
The Neuroses 



HAVING REVIEWED the major personality disorders, we will now 
focus our attention on the next major category of emotional distur- 
bance — the neuroses. Whereas abnormal behavior in personality dis- 
orders is characterized by maladaptive behavior patterns which have 
become a life style, neurotics constitute a group whose abnormal be- 
havior is usually characterized by the presence of anxiety in one 
form or another. The neurotic, unlike the psychotic, is not divorced 
from reality. He lives in the same world as we do. Instead of “acting 
out” his conflicts, as those with personality disorders do, the neurotic 
“suffers out” his conflicts by developing symptoms. 

Before discussing the specific symptoms of each of the major 
neuroses, it will be helpful to understand some of their general 
characteristics . 


General C onsiderations 


The most important element in the development of symptoms is the 
presence of an impulse, generally coming from the id, which is likely 
to create anxiety if allowed into consciousness. If it becomes con- 
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scious, symptoms may also occur if it is not dealt with appropriately. 
Defense mechanisms are used to ward off anxiety, but symptoms 
may occur if the defenses do not work effectively or if the defenses 
work so well that the behavior resulting from them impairs 
functioning. 

This is a simplified description of the process of symptom forma- 
tion and does not do justice to its complexity. Part of the complexity 
is a result of childhood experiences. Consequently, a specific im- 
pulse that creates anxiety in one person may be warded off by an- 
other. Similarly, the way in which one person wards off anxiety may 
be different than another person’s method. 

An illustration will help clarify this point. Suppose that the unac- 
ceptable impulses coming into consciousness are sexual. It may be 
handled by one woman through sublimation by choosing a job, such 
as modeling, which helps her successfully channel her unacceptable 
sexual impulses. Another woman may use projection and channel un- 
acceptable sexual impulses into a belief that others are looking at her 
on the street and thinking about picking her up. Why one chooses 
sublimation and the other projection to handle the same unaccept- 
able sexual impulse may be a reflection of early development factors, 
including those defense mechanisms which the child used to handle 
the positive or negative reactions from parents. 

Both women could develop neurotic symptoms if their defenses 
come under attack. Suppose that the first loses her modeling job or 
the second is one day picked up on the street. Both events could 
generate great anxiety, just as emergence of the original impulse 
would. 

While neurotic symptoms may be disturbing, they also can serve a 
positive purpose. Freud called these advantages secondary gain , re- 
ferring to the benefits obtained from being sick when others may pay 
more attention and do things that they would not ordinarily do for 
you if you were well. Although secondary gain may not play a major 
role in the onset of neuroses, it may support its continuation. If it is 
great, there is less motivation to give up the neurotic symptoms. The 
pursuit of secondary gain is not conscious. When it is, it is called 
malingering . Sometimes it is difficult for the professional to distin- 
guish between conscious malingering and unconscious secondary 
gain. 
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Classification of the Neuroses 

According to DSM-II, neuroses are classified according to the pre- 
dominant symptom. If it is general anxiety, it is an anxiety neurosis. 
If the predominant symptoms are depression, obsessional thinking 
and compulsive behavior, conversion symptoms, phobic symptoms, 
or disassociative symptoms, the syndromes are termed depressive 
neurosis, obsessive-compulsive neurosis, conversion neurosis, pho- 
bic neurosis, or disassociative neurosis, respectively. 

Although this classification is useful in identifying the subgroups, 
in reality the behaviors are less clearly differentiated than what is 
suggested by the classification system. This will become clearer as 
examples of each of these neurotic syndromes are given. 


Anxiety Neurosis 

An anxiety neurosis (also referred to as an anxiety reaction) is de- 
fined in DSM-II (see pp. 5-13) as a neurosis in which the anxiety is 
diffuse and not restricted to definite situations or objects. It is not 
controlled by any psychological defense mechanism as in other psy- 
choneurotic reactions. It is characterized by anxious expectation and 
is frequently associated with physical complaints, but should be dif- 
ferentiated from normal apprehensiveness or fear (DSM-II, p. 39). 


Historical Background 

Anxiety neurosis has been used by many psychiatrists and psychol- 
ogists in their attempts to explain the dynamics of personality devel- 
opment, abnormal behavior, and emotional disturbance. 

In his early theory, Freud viewed anxiety as resulting from an in- 
ability to discharge physical tension. In his later theory, however, he 
adopted a more psychological orientation and made an important 
contribution to our understanding by recognizing the protective 
function of anxiety. In his concept of signal anxiety, he described a 
state in which the individual first perceives danger and then uses 
signal anxiety to mobilize defense reactions to avoid the danger. If 
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these attempts to avoid danger are not wholly successful, anxiety 
may increase and become a diffuse state which affects all behavior, 
thereby contributing to the development of an anxiety neurosis, 
Sullivan, a later theoretician, stressed the early mother-child rela- 
tionship in the origin of anxiety neurosis. In his formulation, he pro- 
posed that the original model for adult anxiety could be found in the 
child's fear of mother s disapproval. This early anxiety is related to 
the child's knowledge that maternal approval is essential to his own 
comfort. It can also serve as an alerting mechanism to the child in 
situations where maternal disapproval might be forthcoming. 


Characteristics 

The individual with an anxiety neurosis usually has a history of 
chronic anxiety, not necessarily related to any specific situation. This 
anxiety can become more acute in some situations, but there is 
usually not any particular pattern observable by the casual observer. 
Physical complaints can be wide ranging and involve almost every 
organ system of the body. Headaches, nausea and vomiting, 
shortness of breath, palpitations, menstrual dysfunction, and insom- 
nia are often associated with anxiety neurosis. In addition to these 
specific physical complaints, general uneasiness may be present, 
characterized by statements such as “I feel uptight," “I can't sleep," 
"I don't like to be by myself," or “I'm always worried." The follow- 
ing example will help illustrate the characteristics of the anxiety 
neurosis. 

Case Example i: Hazel Newton 

Hazel Newton is a twenty-one-year-old college senior who was 
brought to the hospital after the police were called to the campus. 
Her roommates had found her apparently unconscious with a half 
empty pill bottle by her bed. After receiving medical attention, she 
told the following story to the psychiatrist who interviewed her. 

Although she had never gone for help, she recognized that she had 
not been her normal self for at least two years. During the summer 
between her freshman and sophomore years, she had broken up with 
the fellow she had been dating since her sophomore year in high 
school. He was the only man she had ever dated. 

Since then, she said, “I have been uptight all the time." Upon fur- 
ther questioning, she told the doctor that she had had insomnia for 
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two years. She had made many visits to physicians because of vague 
physical complaints. She had many tests to find the cause of these 
symptoms but without success. 

Furthermore, her grades, which had been excellent during her first 
year of college, had gone steadily downhill. When asked about the 
suicide attempt she revealed that, several days previously, she had 
been called into the Dean of Women’s office and told that, if she did 
not pull her grades up, she would not be able to graduate. 

Hazel stated also that she no longer felt comfortable with men and 
that no man she had dated in the past two years had asked her out a 
second time. She commented, “I just can’t seem to relax on dates.” 

Underlying Factors 

Hazel’s anxiety is consistent with the definition of an anxiety neu- 
rosis, since it is “diffuse and not restricted to definite situations or 
objects.” Her case also illustrates another common characteristic, 
namely, the inability to link the onset of the neurotic behavior with 
any single precipitating factor. In Hazel’s case, the breakup with her 
boyfriend two years previously and the prospect of failure and rejec- 
tion conveyed to her by the Dean several days before her suicide at- 
tempt were critical factors in the original onset and recent worsening 
of her anxiety neurosis. 

As previously suggested, events in early childhood serve as the 
focus for the development of an anxiety neurosis. In Hazel’s case, 
her mother s long absences from home because of work and illness 
may have been an important underlying factor. Prior to breaking up 
with her boyfriend two years ago, Hazel had been able to cope with 
her fears of abandonment and rejection through a close and clinging 
relationship. However, after they split, she could no longer handle 
her fears of abandonment and the pattern of anxiety grew and grew, 

finally snapping like an overextended rubber band with the suicide 
attempt. 


Depressive Neurosis 

Depressive neurosis is a neurotic condition in which depression is 
the predominant symptom. It is differentiated from a psychotic de- 
pressive reaction (Chapter 9) in that the person with a depressive 
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neurosis does not experience either the distortion of reality or the 
behavioral disorganization noted in the psychotic depression. 


Historical Background 

Theoreticians during the past seventy years have paid much atten- 
tion to the differences between the various types of depression, spe- 
cifically those seen in a neurotic and those in a psychotic. These dif- 
ferences have become more critical since the advent of medication 
because it appears to have a varying effect on different types of 
depression. 


Characteristics 

The primary complaint is a disturbance of mood. This may be 
reflected through a variety of descriptive phrases such as sad, blue, 
miserable, and depressed. In association with this alteration of mood, 
the individual may display other symptomatology, such as a gen- 
eral loss of interest in his environment, including his home, his fam- 
ily, his work, or his schooling; a tendency to be more self-critical 
without apparent reason or justification; and an increase in physical 
symptoms such as a sleep disturbance, loss of appetite, and a marked 
change in weight. 

Similar to the anxiety of an anxiety neurosis, this depression is per- 
vasive. While the depressive neurosis is in full force, the depressed 
mood is related to all life events. Unlike the anxiety neurosis, how- 
ever, the individual can generally pinpoint a specific precipitating 
event following which the depressive neurosis began. Another clini- 
cal example will illustrate this syndrome. 

Case Example i: Martin Dine 

Martin Dine is a twenty-six-year-old police officer who had re- 
cently been divorced. He took twenty-five Nembutal after drinking 
beer for several hours. He phoned the police just prior to passing out 
and they took him to the emergency room. After receiving medical 
attention, he was interviewed. 

He had been depressed for some time after his wife told him that 
she was involved with another man, did not love him anymore, and 
wanted a divorce. When she was interviewed later, she said that 
Martin seemed to take the news very well initially, saying that he 
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recognized their marriage was on the rocks and that perhaps a di- 
vorce was for the best. 

However, shortly after the divorce became final and six weeks 
prior to his suicide attempt, he became very depressed. His fellow 
officers noticed that he was paying less attention to work and oc- 
casionally taking unnecessary risks. Furthermore, he was obviously 
losing weight since he was not eating when his team took a dinner 
break. 

On the day prior to his suicide attempt, he was called into the 
sergeant's office and told that his poor work was noticeable and that, 
if it did not improve, he would have to be put on leave and possibly 
be subject to a disciplinary hearing. Later on that same day, his 
former wife called him to say that she could not care adequately for 
their two children on the alimony payments he was making. Feeling 
more depressed and seeing his situation as hopeless, Martin decided 
to take the easy way out and tried to kill himself. 


Underlying Factors 

Those with a depressive neurosis, like those with an anxiety neu- 
rosis, have usually encountered difficulties in early childhood which 
contribute to a personality foundation highly susceptible to the de- 
velopment of a neurosis when an appropriate precipitating event 
occurs. 

These early factors may include a poor self-image which develops 
either as a result of a lack of positive parental reinforcement or the 
presence of overcritical parents. People with depressive neuroses 
usually have very strict superegos developed as a result of an iden- 
tification with the overcritical parent and thus become overcritical of 
themselves. 

When faced with failure, as Martin was when his marriage ended 
and his job was threatened, they perceive these events as a natural 
consequence of their own inabilities, a point of view consistent with 
their underlying poor self-image. 

Prior to the event which produces the stress that precipitates the 
neurosis, they often attempt to compensate for their poor self-image 
by being extremely organized or entering a profession with a good 
image. Consequently, when they encounter significant failures, they 
also experience guilt because they have been unable to live up to not 
only their own expectations, but also those of their parents and their 
profession. 
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In a depressive neurosis, one of the principal underlying factors is 
an inability to handle feelings of anger appropriately. The unex- 
pressed hostility which Martin felt toward his wife at the time she 
told him about her extramarital affair and requested a divorce was an 
important contributing factor to the onset of his depressive neurosis. 
In treatment, Martin learned that one of the reasons he was unable to 
express this hostility was because of the nonacceptance of hostility in 
his early childhood surroundings. He was forced to hold back these 
feelings unless he was willing to run the risk of further criticism and 
rejection from his parents. 


Obsessive-Compulsive Neurosis 

The obsessive-compulsive neurotic is characterized by ideas or 
thoughts which are repetitive in nature (obsessions) and by actions 
which are repeated for unexplained reasons in a patterned form of 
behavior (compulsions). When these obsessions and compulsions 
have progressed to the point both quantitatively and qualitatively 
where they are significantly interfering with all functioning, an ob- 
sessive-compulsive neurosis exists. This gross impairment of func- 
tioning distinguishes the obsessive-compulsive neurosis from the 
compulsive personality disorder described in Chapter 7. 


Historical Background 

Observations of obsessional thinking patterns and compulsive acts 
date back to medieval times when these individuals were often 
viewed as being under the devil's influence. Consequently, many 
early theories about the origins of obsessive-compulsive neurosis 
dealt with spiritual forces or witchcraft. 

By the nineteenth century, however, theorists began to view ob- 
sessive-compulsive neurosis differently. Pierre Janet was the first to 
assume a more modem view of this emotional disturbance, describ- 
ing a biological base in which the central disturbance was the result 
of a lessening of mental energy. 

However, it was Freud who, because of his recognition of the im- 
portance of the unconscious and conflict, devised the modem theory. 
He viewed obsessive-compulsive symptoms as related to three de- 
fense mechanisms — isolation, undoing, and reaction formation. 
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He saw obsessive thinking as an attempt to remove any associated 
feelings from consciousness. Only after these feelings were success- 
fully isolated could the individual allow the previously unconscious 
and dangerous thought into consciousness. 

However, there is also a price to pay for this, since the amount of 
energy required to keep the emotional component isolated often in- 
volves the entire personality in the process. In the preneurotic state, 
this defense mechanism of isolation is beginning to break down and 
the emotional component of the thought or impulse is constantly 
threatening to break through into consciousness and escape the con- 
trols placed upon it. 

Other defenses must then be employed to counter this threat. The 
defense mechanism of undoing is a behavioral attempt to handle 
the obsessional thought which makes him anxious. This leads to the 
compulsive act. For example, a mother s compulsion to check the 
baby’s room three times before going to bed might be her way of un- 
consciously undoing a death wish which she has toward the baby. 

Reaction formation is used as a third defense as the individual 
tries to handle unwanted thoughts and emotions by channeling them 
into a pattern of behavior that is the opposite of the behavior as- 
sociated with the underlying impulse. For example, the overprotec- 
tive mother may really be a rejecting mother who deals with this un- 
acceptable impulse by becoming involved in the organization of 
community child-care centers. 

These formulations will be clearer as we talk about the character- 
istics of the obsessive-compulsive neurosis and present an example. 


Characteristics 

As described previously, the hallmarks of the obsessive-compul- 
sive neurosis are the presence of obsessional thinking accompanied 
by a pattern of compulsive and ritualistic behavior. Kleptomania 
(compulsive stealing) and pyromania (compulsive fire setting) are 
variants of the compulsive neurosis occasionally encountered by the 
police officer. These behaviors protect against the release of even 
more dangerous impulses that are usually aggressive. 

This aggressive content may not be recognized or accepted by the 
neurotic because it is too threatening, but it is usually clearly seen 
by a trained observer. Likewise, the neurotic who is experiencing 
the compulsive behavior pattern designed to ward off the obses- 
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sional thoughts is not able to make the connection between the acts 
and the thought pattern. The following case will illustrate this. 

Case Example i: Michael Monroe 

Michael Monroe was eighteen years old when he was admitted to 
the hospital’s psychiatric unit because he felt he was going crazy. He 
told the interviewing psychiatrist that, for the past three months, he 
had been constantly preoccupied with thoughts about cleanliness 
and, more recently, had been spending great amounts of time wash- 
ing himself and his clothes. His mother confirmed his story and also 
said that she had noticed other changes in his behavior, including an 
increase in his nail biting, a willingness to only eat certain foods, and 
a peculiar pattern of leaving notes all over the house to avoid talking 
with family members. 

Several days prior to admission, a new behavior pattern emerged 
in which Michael, whenever he left the house, would walk out the 
door three steps and back up four steps into the house. This would 
be repeated four or five times before he could leave the house. 

When questioned, Michael was unable to present any reason for 
this behavior. He could only state that his behavior had completely 
interfered with his school work and was seriously threatening his ex- 
pected graduation from high school in June. 


Underlying Factors 

In Freudian theory, obsessive-compulsive neurosis has its origins 
in early childhood, particularly during the period of toilet training. 
In this theory, there is a marked degree of ambivalence and uncer- 
tainty during this phase of development. This early ambivalence, a 
type of not knowing what to do accompanied by a frequent changing 
of one’s mind, can evolve into a ritualistic pattern of compulsive be- 
havior when stresses are great enough. This ambivalence is ex- 
emplified by Michael’s inability to make up his mind whether or not 
to leave the house. He must go through a compulsive behavior pat- 
tern before he can give himself permission to go. 

Exploration of the neurotic conflicts underlying the obsessive-com- 
pulsive neurosis often reveals an inability to deal with rage, leading 
to the ambivalence and the obsessive-compulsive neurosis. 

When obsessive-compulsive patterns begin to fail, regression may 
become the last defense available as an escape from the ambivalent 
bind. This regression is illustrated by the observations of Michael’s 
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psychiatrist Although Michael reported being obsessed with cleanli- 
ness, he appeared as a dirty, sloppily dressed young man who had 
not paid attention to his personal hygiene for at least several days. 

Michael's mother revealed that, just prior to the onset of this ob- 
sessive-compulsive pattern, his father had been seriously injured in 
an auto accident. Later, in treatment, the therapist was able to iden- 
tify that this precipitating event had been a magical carrying out of 
Michael's previous unconscious hostility to his father. The accident 
had served as the trigger which brought many of these formerly suc- 
cessfully repressed hostile impulses to the surface. The obsessive- 
compulsive neurosis represented Michael's frantic attempt to pre- 
vent these hostile, aggressive impulses and thoughts from breaking 
through to the surface. 


Phobic Neurosis 

The phobic neurosis can be distinguished from the preceding three 
neuroses because its symptomatology is usually limited to a specific 
situation commonly referred to as either the phobic object or the 
phobic situation . 

The earlier observation that neuroses are often more easily sepa- 
rated from one another in theory than in practice is exemplified by 
phobic neurosis, since it often coexists with other neurotic symptoms 
such as anxiety and depression. 

Historical Background 

The term phobia did not appear in the literature until the nine- 
teenth century. In 1872 Westphal, a German theoretician, reported 
on three male patients who had specific fears of open places, a condi- 
tion which he labeled agoraphobia. Today, we recognize a variety of 
phobias which are generally named after the particular fear the indi- 
vidual has. Other examples include claustrophobia , a fear of closed 
in places, and acrophobia, a fear of high places. 

Characteristics 

A phobia must be distinguished from a normal fear. In fact, phobia 
has often been referred to as a morbid fear of a particular object or 
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situation. This adjective is designed not only to distinguish it from a 
normal fear but also to call attention to the fact that a phobia gener- 
ally refers to a fear of something which normal persons do not per- 
ceive as any great threat or danger. 

However, this distinction is not always entirely clear since some 
phobic objects or situations may create normal fear. When this oc- 
curs, we have to look at the quantitative nature of the individual’s re- 
action to the object or situation and make a judgment as to whether a 
phobia is present by the degree of fear. 

When anxiety about a specific object or situation cannot be han- 
dled appropriately, it is displaced in a phobic neurosis onto a pre- 
viously neutral object or situation which then becomes the phobic 
object or situation. Phobias are always accompanied by anxiety when 
the individual is in the presence of the phobic object or situation. 
However, this anxiety is secondary and is not the original anxiety. 

In the phobic neurosis, displacement is used as a defense, with the 
unacceptable feeling or thought being unconsciously transferred 
from its source to a less threatening substitute. Through displace- 
ment, the neurotic combats the original anxiety and, if he avoids the 
phobic object or situation, can function effectively. 

Occasionally, however, the phobic neurosis becomes more severe 
because the anxiety generated becomes so great that the individual 
becomes phobic for almost every object or situation, or one or more 
of the phobic objects or situations becomes so important to the indi- 
vidual's life style that it cannot be avoided. The following example 
illustrates this. 

Case Example i: Judith Rosenberg 

Judith Rosenberg is a forty-three-year-old female who was accom- 
panying her husband when he had an auto accident Mr. Rosenberg 
told the investigating officer that his wife made him so nervous when 
he drove that she really caused the accident. In response to the of- 
ficer s questions, he said that his wife was much less nervous if she 
drove the car. The officer suggested that Mrs. Rosenberg might seek 
some professional help about her nervousness. She did not do so at 
first but when her anxiety became so great that it was almost impossi- 
ble for them to go anywhere unless she drove, she agreed to go. 

The psychiatrist learned that Mrs. Rosenberg's aged mother (Mrs. 
Schwartz) had died six months ago after a twelve-year illness. During 
the terminal phase of her illness, Mrs. Schwartz had been in a nurs- 
ing home. Prior to that, she had lived with the Rosenbergs for close 
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to twelve years, during which time Mrs. Rosenberg had the principal 
responsibility for caring for her mother. 


Underlying Factors 

Those who are prone to phobic neuroses as adults have a history of 
observed anxiety, even as a child, in association with certain im- 
pulses. The common impulses with which early anxiety is associated 
are sexual and aggressive. In normal personality development, the 
individual develops appropriate defense mechanisms which channel 
these unacceptable impulses. 

Mrs. Rosenberg, prior to devoting all of her energy to her invalid 
mother, had spent much time doing volunteer work for the sick. 
Consequently, it was natural for her to assume the responsibility of 
caring for her ill mother. At the outset, before her mother moved into 
her home, the physician had told Mrs. Rosenberg that he anticipated 
that Mrs. Schwartz had only a year to live. However, Mrs. Schwartz 
lived for twelve years with Mrs. Rosenberg devotedly caring for her 
every day. 

Through this attention, Mrs. Rosenberg could continue to channel 
through sublimation and reaction formation many of her unaccept- 
able aggressive impulses. She had begun this pattern with her volun- 
teer work and continued it through her care for her mother. Only 
when her mother became so ill that she was unmanageable at home 
was she moved to a nursing home. This was done several weeks 
before her death against Mrs. Rosenberg's wishes, but at her hus- 
band's insistence. In treatment, it became clear that the onset of Mrs. 
Rosenberg's phobic neurosis was directly related to her failure to de- 
velop adequate mechanisms for handling her unacceptable aggres- 
sive impulse. When her mother died, her mechanism for sublimating 
this aggressive impulse was lost. 

Her choice of the car as the phobic object was related to the corol- 
lary phobia of an accident This latter phobia represented both a dis- 
placement and projection of her hostile impulses. She could feel 
more comfortable if she was in control of these impulses by driving 
the car, but was more anxious when she was not in control with her 
husband driving. 
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Conversion Neurosis 

In the conversion neurosis, also referred to as hysterical neurosis or 
conversion hysteria, the unacceptable impulse which threatens the 
individual with overwhelming anxiety is converted into a physical 
symptom associated with parts of the body which are under volun- 
tary control. These symptoms lessen anxiety and are often symbolic 
of the underlying conflict. 

The conversion neurosis is both similar to and different from the 
phobic neurosis. The similarity is in the use of the defense of dis- 
placement and the difference is in the displacement to a part of the 
body rather than to an outside object or situation. 

The conversion neurosis is also differentiated from the 
psychophysiological disorder (Chapter 6). In the latter, the physical 
complaints are generally related to parts of the body which are not 
under voluntary control. 


Historical Background 

Similar to obsessive-compulsive neuroses, the unusual symptoms 
of conversion neuroses contributed to an intense mythology during 
the Middle Ages, the seventeenth, eighteenth, and early part of the 
nineteenth centuries. Only in the latter part of the nineteenth and 
the early part of the twentieth century was a psychological basis for 
these symptoms recognized and their causative mechanisms worked 
out by Freud and his predecessors, Charcot and Bemheim. 

In Freud's theory, the emotions associated with a specific psycho- 
logical trauma cannot be expressed directly because they would lead 
to unacceptable impulses and behaviors. Consequently, these feel- 
ings and impulses are displaced and converted into physical symp- 
toms. Furthermore, they are so well blocked that the individual dis- 
plays a characteristic indifference about his physical symptoms. If he 
is hysterically blind, for example, he will not display the emotional 
concern most of us would. 


Characteristics 

The physical symptoms associated with conversion neuroses are 
either motor or sensory. Motor disturbances usually take two forms — 
impaired movement and paralysis. In both cases, complete neuro- 
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logical examination will not reveal any organic basis for the symp- 
toms. Furthermore, the symptoms are often inconsistent with known 
anatomical pathways. In sensory disturbances, the areas affected will 
also not be consistent with known anatomical pathways (for example, 
in stocking anesthesia the patient’s insensitivity will cover the same 
area of the leg that a stocking would, an anatomical impossibility). 

Case Example i: Officer Kanner 

Officer Clarence Kanner had been transferred to Vice from SWAT 
(Special Weapons and Tactics) about six months prior to his admis- 
sion to a hospital with the complaint of blinding headaches and his 
fear that he might have a brain tumor. Thorough medical and neuro- 
logical examinations were negative. A consulting psychiatrist was 
called in and he established the following sequence for the develop- 
ment of the symptoms. 

Officer Kanner had led a rather protected life as a youth and had 
dated only one woman since high school. Shortly after graduation, 
they were married. After several short-term jobs which did not inter- 
est him, he joined the police department. After he had been in patrol 
for about four years, he was transferred to SWAT, an assignment he 
enjoyed and was good at. 

About six months prior to his hospitalization, he was transferred to 
Vice. Here he was thrown into association with many young women 
who, despite their lack of an acceptable moral code, were physically 
attractive to him. It was evident that a number of them found him at- 
tractive also. 

When he came home from work to his wife and family (he had two 
small children), the boredom and problems of family living were in 
sharp contrast to the night life environment of his job. Furthermore, 
his wife had become careless in her appearance and a little heavy. 
His own strict moral code and sense of responsibility as husband and 
father were in conflict with the role he had to play on the job, a role 
which he did not exactly hate. Unable to resolve this emotional con- 
flict, he developed a blinding headache, sometimes on the job (per- 
haps when temptation was becoming too great for his unconscious 
desires) and sometimes at home (when family pressures built up). 
He began to suspect that he had a brain tumor and this aggravated 
his symptoms. His emotional conflicts were thus converted into 
physical symptoms that had no real organic basis. 
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Underlying Factors 

In contrast to other neuroses which have their origins in conflicts 
surrounding very early stages of development, the roots of the con- 
version neurosis are related more directly to the sexual conflicts 
which the child encounters between ages three and five. As in 
Officer Kanner’s case, conversion neuroses and conversion symptoms 
occur as a result of the displacement of unacceptable sexual impulses 
which, if allowed to come into consciousness, would cause over- 
whelming anxiety. 


Dissociative Neuroses 

The dissociative neuroses are especially important to the law en- 
forcement officer. For example, it is in this category that hysterical 
amnesia fails. This psychological forgetting is often difficult to distin- 
guish from a true amnesia based on organic injury or disease. 


Historical Background 

In reviewing early theories, it is difficult to separate the dissocia- 
tive neuroses from the conversion neuroses. Both were included 
under the general label of hysteria. However, later theoreticians, 
including Freud, differentiated between the two on the basis of the 
physical symptoms present in conversion neuroses. 


Characteristics 

The dissociative neuroses form a complex group of emotional distur- 
bances because of the many forms they take. These include hys- 
terical amnesia, the multiple personality, the sleepwalking trance, 
and, of special interest to law enforcement officers, the phenomenon 
of highway hypnosis . 

All are related by the phenomenon of dissociation , in which mate- 
rial which is originally blocked from consciousness because of its un- 
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acceptable nature becomes so overwhelming that the only way to 
deal with the problem is to dissociate completely from the environ- 
ment. A case of highway hypnosis will be presented as an illustra- 
tion. 

Case Example i : John Vincent 

It was a clear day when John Vincent, twenty-seven years old, 
died at 2:14 P.M. in a single car accident on an interstate highway in 
northwestern Arizona. The investigating officer reported that a thor- 
ough perusal of the highway on which John Vincent had been travel- 
ing just prior to crashing into a telephone pole did not reveal the 
characteristic pattern of weaving associated with falling asleep at the 
wheel or the skid marks commonly noted when the brakes are ap- 
plied abruptly after the victim awakens. The death of John Vincent 
was probably a result of highway hypnosis. 


Underlying Factors 

In highway hypnosis, the victim becomes dissociated from the en- 
vironment as a whole, losing track entirely of the passage of time and 
place. Mild cases of highway hypnosis are known to all of us. When 
we emerge from our dream state, we recognize that we have been 
driving for seconds or minutes and have passed several familiar land- 
marks without realizing it. 

In serious cases, such as that which led to John Vincent’s death, 
this trance state leads to complete immobilization at the wheel. Be- 
cause of it, the driver is often unable to negotiate a curve after long, 
straight, monotonous stretches of turnpikes where curves are few and 
far. This offers little challenge to the motorist to pay attention to the 
road. 


Helpful Hints to the Law Enforcement Officer 

In handling someone with overwhelming anxiety, it is important to 
provide reassurance in order to help that person regain control over 
his or her panic. It is not helpful for the police officer to attempt to 
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persuade the person that the anxiety or panic is unrealistic or 
unwarranted. 

Even if the officer readily perceives the reasons for the anxiety and 
considers them ridiculous, it is important for him to recognize that 
they are not ridiculous to the person experiencing them. Instead of 
making light of the person’s symptoms, he should offer reassurance 
and try to remove the person to a protective situation where he can 
begin to talk with someone about his anxious feelings. 

When the police officer encounters an individual who is de- 
pressed, he should be alert to the seriousness of this condition. Even 
though he may not perceive any realistic cause for the depression, he 
should try to put himself in the shoes of the depressed person and 
identify with his depression by recognizing how painful it must be 
and by empathizing with his pain. After all, it is not how the officer 
sees it but how the depressed person sees it that will determine what 
a depressed person will do. 

If it is determined that the depression is so great and the presence 
of suicidal ideation so extensive that a suicide attempt is possible, 
the person should be placed in a hospital immediately and watched 
very carefully until the depression has lifted. However, a word of 
caution is in order here since many people commit suicide at a time 
when it looks as though they are improving. It is thought that this 
false improvement is actually due to the neurotic’s having made his 
final decision to commit suicide. Having done so, he is able to put on 
a happy face because he knows that all worries will soon be over. 
This happy face will sometimes fool even the professional, who may 
decide that the danger has passed. 

The officer who has responsibility for prisoners should know that 
many depressed persons are encountered in jails, since the stress of 
incarceration is likely to precipitate a depressive neurosis in people. 
The officer must be alert for the depressed inmates so that he can 
make a judgment regarding suicidal potential. He should always be 
especially sensitive to the inmate who, several days before, was pro- 
foundly depressed but now has undergone a remarkable mood alter- 
ation unrelated to any significant external event, such as his immi- 
nent release. This person may have made the decision that life is no 
longer worth living. The observant officer should then summon ap- 
propriate medical help. 

When encountering someone with severe obsessional thinking or a 
ritualistic compulsive behavior pattern, it is important for the officer 
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to recognize that this individual is disturbed and should not be 
passed off as crazy. It is easy to assume the latter since compulsive 
acts, in particular, are often nonsensical and funny to the casual 
observer. 

The officer as a professional observer of behavior should recognize 
these obsessive thought patterns and compulsive acts for what they 
are — symptoms of an emotional disturbance. Knowing this, he will 
be able to guide the person toward a therapeutic setting. Because of 
the seeming craziness of the behavior, and in most instances its ap- 
parent harmlessness, it is often easier to ignore this behavior rather 
than to take the trouble to refer the individual to an appropriate facil- 
ity. However, it can be equally rewarding to suggest or make such a 
referral because this neurotic is generally very receptive to the 
suggestion that he seek help. He is in full contact with reality and 
recognizes that his obsessional thoughts and compulsive behavior 
are symptoms of illness. His ambivalence stops him from seeking 
help on his own but the influence of the officer will generally help 
him overcome it. 

When the officer encounters someone who is experiencing an un- 
reasonable fear (phobia) in relation to an actual situation, he can be 
of help by reducing the individual’s panic through supportive 
intervention. 


Summary 

The neuroses include many examples of emotional disturbance with 
which the law enforcement officer is likely to come in contact. 
Awareness of the various types, their characteristics, and some of the 
underlying factors will enable him to assess their severity, the neces- 
sity for immediate intervention, and, most importantly, his own re- 
sponse to the individual who is experiencing the symptoms. Without 
this knowledge the law enforcement officer may respond to neurotics 
inappropriately. With it he is more likely to function as an ally of the 
medical and nonmedical therapeutic professional by evaluating neu- 
rotics correctly, responding appropriately, and referring them for 
treatment if needed. 
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Chapter 9 
The Psychoses 



AS WE pointed out in Chapter 6, psychoses are either functional or 
organic in origin. If functional, the disorder is believed to be secon- 
dary to developmental and situational factors. If organic, it is usually 
a result of injury to, or involvement of, the central nervous system. 
This chapter will focus primarily on functional psychoses. A dis- 
cussion of their characteristics with several case examples and the 
developmental and environmental underlying factors will be pre- 
sented. Helpful hints to the law enforcement officer in handling psy- 
chotic behavior will be given. 


Common Characteristics 

The diagnosis of psychosis depends on the types of symptoms 
present and the extent to which these symptoms interfere with effec- 
tive functioning. The common theme in the psychoses is a significant 
loss of contact with reality , Each of the six major areas of psychotic 
symptoms (disturbances in thinking, disturbances in thought content, 
disturbances in perception, disturbances of mood and affect, distur- 
bances in judgment, and regression) will be accompanied by a mild 
to severe loss of contact with reality. 


HO 


The Psychoses 

Disturbances in thinking may occur in many forms as thought 
moves away from the rational, logical, and goal-directed thinking 
which we call normal. Many terms are used to describe these types 
of disturbed thinking, ranging from the least serious, circumstantial- 
ity, to the most severe, loosening of associations . As an officer listens 
to someone, an understanding of these terms will help him judge 
the seriousness of the emotional disturbance. 

In circumstantiality, thinking remains goal-directed, but the goal is 
only reached after a series of digressions en route to it. For example, 
the person will go all around Robin Hood’s barn in answering a 
question. By the time he gets to the answer, you may have forgotten 
the question. This is in contrast to tangential thinking, m which the 
goal is never reached, but the thoughts still have logical connections. 
In contrast to both of these, loosening of associations occurs when 
the goal is not reached and the connection between the thoughts is 
no longer rational. 

Other forms of disturbed thinking affect the flow of thought in ad- 
dition to the pattern of associations. These include flight of ideas, in 
which the person goes so rapidly from one connecting thought to 
another that you become lost trying to follow him. In contrast to this 
increased flow of thought, blocking refers to a slowing down or com- 
plete cessation of thought expression because of threatened anxiety. 

In addition to the disturbances in the form and expression of think- 
ing, another important characteristic of psychosis is disturbances in 
the content of thought. The most common form is the delusion, a 
false belief that arises without appropriate external stimulation and 
that is maintained more or less unshakably in the face of all reason 
and logic. Furthermore, these false beliefs are generally not shared 
by other members of this individual’s peer group. Delusional 
thoughts may be either persecutory or grandiose. Their presence 
may be related to the patient’s mood, with the depressed patient 
more likely to experience delusions of persecution (“the Mafia has 
put out a contract on my life”) and the hyperactive person more 
likely to experience delusions of grandeur (“my father was Jesus 
Christ and my mother was the Virgin Mary”). 

Closely related to disturbances of thought content are disturbances 
in perception . In many psychoses, disturbances of thought content 
(delusions) are accompanied by disturbances in perception (halluci- 
nations). A hallucination is defined as the apparent perception of an 
external object (for example, a voice) when no corresponding real ob- 
ject exists. In most functional psychoses, these hallucinations are 
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auditory (“I hear my mother telling me Tm no good”); but, in the 
organic psychoses, visual, tactile, gustatory (taste) and/or olfactory 
(smell) hallucinations are more common. 

The loss of contact with reality is also commonly associated with 
disturbances in judgment . If judgment is a mental function whose 
purpose is to insure reality-oriented action, then the psychotic is in- 
variably going to demonstrate impairment in this area. The degree of 
impairment may be assessed by the police officer by posing hypo- 
thetical problem-solving situations (“What would you do if you 
smelled smoke in a theater?”) or by simply observing ongoing be- 
havior. 

Disturbances in emotions are also seen in psychoses. In the psy- 
choses, these disturbances are usually more severe than in the 
neuroses and interfere with effective functioning to such an extent 
that hospitalization is often necessary. These disturbances may in- 
clude sudden changes in mood without accompanying changes in 
the person’s situation or the complete absence of mood change de- 
spite major changes in the environment which would normally result 
in a change of mood. 

Finally, the psychotic may also show regression , a condition in 
which the ego returns to an earlier state of development in an at- 
tempt to avoid the present tension and conflict (Chapter 4). 

The degree to which some of these signs and symptoms are 
present can assist the police officer in deciding what type of psy- 
chosis is present. Disturbances in thinking primarily characterize the 
schizophrenias, while disturbances of emotions are most character- 
istic of the affective disorders. This does not imply, however, that 
disturbances of emotions do not occur to some extent in schizo- 
phrenia or, conversely, that disturbances in thinking do not occur to 
some extent in the affective disorders. Furthermore, the other distur- 
bances described in this section are commonly associated with both 
types of psychoses. 


Schizophrenias 


Historical Background 

Although observers have recognized many symptoms and signs of 
schizophrenia prior to the time of Christ, it was not described as a 
disease until the end of the nineteenth century. In 1898 Emil 
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Kraepelin was the first to combine many of these previous obser- 
vations into a single entity. 

In his famous paper “The Diagnosis and Prognosis of Dementia 
Praecox,” he included many of these symptoms and signs as having 
in common their apparent lack of external causes, their occurrence in 
young and previously healthy individuals, and their impact which 
led to an ultimate deterioration of the personality as the disease 
progressed. 

Although Kraepelin was the first to bring together the signs and 
symptoms of schizophrenia, it was Eugene Bleuler who, several 
years later, substituted the term schizophrenia for dementia praecox. 
He did this when he took issue with Kraepelin’s concept of the dis- 
ease’s incurability and associated deterioration. He pointed out that 
only some patients deteriorated while others recovered. 

To Kraepelin’ s descriptions of hebephrenia, catatonia, and para- 
noia, Bleuler added the concept of simple or undifferentiated schizo- 
phrenia. These four are the basic schizophrenic syndromes and will 
be discussed later in this chapter. The two types most commonly en- 
countered by the police are, in either their acute or chronic forms, 
simple schizophrenia and paranoid schizophrenia. 

Underlying Factors 

There have been many theories regarding the cause of schizo- 
phrenia. Various genetic, biochemical, physiological, psychological, 
and sociocultural factors have been described, but none of them has 
been shown to be the sole cause, and the cure for schizophrenia is 
still unknown. However, a brief summary of these theories will pro- 
vide insight into current thinking. 

Some researchers believe that the origins of schizophrenia lie 
solely in developmental processes and, specifically, in the early in- 
teractions between the child and family. Disturbances in the mother- 
child relationship are given great weight. These predispose the child 
to a weak ego which, in later life, is not able to withstand stress. 
Consequently, the personality disintegrates, causing the signs and 
symptoms of schizophrenia. 

Others have believed that physical conditions are responsible for 
schizophrenia. Endocrine (glandular) problems, brain damage, and 
toxic poisoning have been offered as causes. More recently, re- 
searchers have concentrated on certain biochemical functions while 
looking for substances in the body fluids which, when present in ex- 
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cessive amounts, might cause schizophrenia. To date, however, these 
theories are unproven. 

Others suggest a strong genetic (hereditary) factor. Studies com- 
pleted with identical twins indicate a higher incidence of schizo- 
phrenia noted in monozygotic twins (bom from the same egg) com- 
pared with dizygotic twins (bom from two different eggs). Although 
these data support the hypothesis that genetic factors may play a role 
in the development of schizophrenia, the mechanism is unknown. 
Whether this genetic factor operates through a physiological defect, 
such as the absence of an enzyme, or through some broader gene 
mutation is unknown. 

The importance of sociocultural variables in the development of 
schizophrenia has also been stressed. In these theories, attention is 
directed to the greater prevalance of schizophrenia among the lower 
socioeconomic classes. Whether this finding is related to the cause or 
the result (through the drift of individuals suffering from schizo- 
phrenia into the lower socioeconomic brackets as a result of poor 
functioning) of schizophrenia is not known. 

In conclusion, our current knowledge is inadequate to account for 
the development of schizophrenia. Despite many years of research, 
sufficient data are not available to determine conclusively the rela- 
tive importance of the psychological, physical, genetic, and sociocul- 
tural factors that are possibly involved in predisposing an individual 
to schizophrenia. 

SIMPLE SCHIZOPHRENIA 

Simple schizophrenia is characterized by a gradual deterioration of 
drive, ambition, and the ability to function, reflected in the absence 
of social relationships, the inability to work effectively at a job, or dif- 
ficulty in functioning above a marginal level in school. This gradual 
impairment is usually not accompanied by delusions or hallucina- 
tions. While disturbances of emotions are noted, primarily depres- 
sion, the major sign is the thought disorder. An example will illus- 
trate. 

Case Example i: Floyd Brown 

Floyd Brown is thirty-two years old and single. The police were 
called to his home one evening by his mother following a violent 
outburst. When they arrived, Floyd's mother told them that Floyd 
had recently been very difficult to live with, spending most of the 
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day sleeping and then remaining awake at night, pacing and yelling. 
On the evening she called the police, he had hit her for the first time. 
The police officers obtained the following information as they at- 
tempted to determine what to do. Should they take Floyd to the hos- 
pital or refer him and his mother to a community mental health 
facility? 

Following graduation from high school, Floyd entered the local 
university and did well the first year. However, during his second 
year his functioning began to deteriorate. Not only did he slowly lose 
interest in his studies, which led to his dropping out of school, but 
he also began to become preoccupied with many bizarre ideas con- 
cerning science and the meaning of life. Totally preoccupied with 
the quest for “truth,” he began to withdraw and spent most of his 
time at home despite the family’s urging to go out. He lost interest in 
his personal hygiene and the family found it more difficult to cope 
with him because, as his mother put it, “We couldn’t talk to him and 
he didn’t make sense.” 

Floyd’s first hospitalization occurred when he was twenty, one 
year after the onset of his illness. At that time, his deterioration had 
progressed to where he was spending all of his time indoors, refus- 
ing to take meals, and furiously writing down his ideas about the 
meaning of life. 

This hospitalization was brief since he seemed to improve. After 
discharge, he entered a vocational rehabilitation program and later 
obtained a job as a hotel desk clerk. After six months, he lost his job 
and began a pattern of frequent job changes because he either failed 
to show up for work or got into minor arguments with his bosses. 

During the last twelve years, Floyd had required hospitalization 
on two other occasions when his behavior got so bad that his family 
could no longer tolerate or manage him. In each case, his hospital- 
ization had been brief, shortened by the helpful effects of medica- 
tion. Following each discharge, however, he returned home and, 
shortly thereafter, usually discontinued both his therapy and his 
medication. Communication between Floyd and his parents became 
nonexistent. 

Both parents found it difficult to listen to him because of the 
vagueness and bizarreness of his thinking. His mother commented, 
“He talked in riddles and we couldn’t understand him.” 

With this information, the officers were able to recognize that 
Floyd was not in immediate danger if he was able to recognize that 
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he needed help again. They talked with Floyd and his parents and 
he agreed to go to a community mental health clinic the next 
mommg. 

PARANOID SCHIZOPHRENIA 

Paranoid schizophrenia is characterized principally by delusions of 
persecution and/or grandeur. Hallucinations, usually auditory, are 
often present. Prior to onset, the typical paranoid schizophrenic dis- 
plays a suspicious and guarded attitude toward everyone. The para- 
noid does not generally show any marked regression at the outset nor 
any significant disturbances in emotions. A case example will 
illustrate. 

Case Example 2: Judy Eden 

Judy Eden is a twenty-eight-year-old single female who called the 
police to her home. When the responding officer arrived, Judy told 
him that she had a problem she wanted to explain. She began by say- 
ing that there were bottles of liquid in her home killing her and her 
dog and that the dog was already very ill. She took a wad of Kleenex 
from her purse and asked the officer to smell the odor. He did so and 
found no odor. When he did not confirm her suspicion, she told him 
that another officer had been to her home before and had told her to 
throw away the bottles. She said she had done this, but both the bot- 
tles and odors had returned. In addition, she mentioned that her air- 
conditioning system was spreading the odors throughout the house. 

On further questioning, Judy revealed that lately she had received 
messages from the television set. She told the officer how most of the 
people on the television were talking to her and telling her that she 
was going to die if she did not mend her ways. 

The officer learned also that Judy had been widowed six months 
ago when her Air Force husband was shot down in Vietnam. Ini- 
tially, she had seemed to make a good adjustment to this tragedy, but 
several months afterward, her bizarre behavior began. She men- 
tioned that her friends had seemed concerned, but she soon realized 
that it was because “I have a pension and they want my money.” 

Although Judy did not demonstrate evidence of violence, the 
officer recognized that Judy's illness had been rapidly progressive 
and that this was an eventual possibility (Chapters 14 and 15). Con- 
sequently, he asked her if she would accompany him to the hospital 
and talk to someone else. She refused. The officer left but immedi- 
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ately notified the local mental health center which sent a social 
worker to see Judy the next day. 

HEBEPHRENIC SCHIZOPHRENIA 

Although far less common than simple or paranoid schizophrenia, 
knowledge about hebephrenic schizophrenia is important to the law 
enforcement officer because of the severe disintegration of the per- 
sonality. This disintegration may not be immediately noticeable be- 
cause of the prominence of inappropriate giggling and smiling which 
the untrained observer may dismiss as childish playfulness. The 
presence of facial grimaces and the use of bizarre language which 
does not make sense should alert the officer to the seriousness of the 
situation. Hospitalization should be arranged as soon as possible. 

CATATONIC SCHIZOPHRENIA 

The catatonic form of schizophrenia is also rare. Its importance to 
the law enforcement officer lies in the extreme violence which may 
be associated with one of its forms — catatonic excitement — in which 
there is excessive motor activity, grimacing, talkativeness, and un- 
predictable emotional outbursts. When these symptoms are not 
present, the individual is usually in a stupor, a state in which total 
silence is present and the posture is often bizarre, with the individ- 
ual remaining in a single position for hours, seemingly not paying at- 
tention to anything and responsive to no one. This lack of verbal or 
physical response is accompanied, paradoxically, by an increased 
awareness of what is going on. This helps to explain why, without 
warning, he may fly into the rage of catatonic excitement during 
which he is extremely dangerous. 


Affective Disorders 

In contrast to the schizophrenias, the affective disorders are psy- 
choses in which the primary signs and symptoms are related to dis- 
turbances of emotions rather than to disturbances in the form of 
thinking (circumstantiality, tangentiality, and loosening of associa- 
tions). However, disturbances in the flow of thinking, thought con- 
tent, perception, judgment, and regression are also seen. 
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The affective disorders may be classified into three types: (1) 
manic-depressive reactions; (2) psychotic depressive reactions; and 
(3) involutional psychotic depressive reactions. Recent research 
suggests that, although they are grouped together because of the 
primary disturbance in emotions, there also are major differences be- 
tween them. 


Historical Background 

Theories about affective disorders go back to the early writings of 
Hippocrates in which he described the interaction of the four bodily 
humours (blood, black bile, yellow bile, and water) as closely re- 
lated to the occurrence of mania (a state of unusual elation) and mel- 
ancholia (a state of unusual depression). Following the Middle Ages, 
during which there was an emphasis on demonology, the modem 
classification of affective disorders emerged, primarily as a result of 
the work of Falaret, Kahlbaum, and Kraepelin. 

In 1854, Falaret published a description of an illness which he 
called La Folie circularie, the first description of the circular syn- 
drome associated with manic-depressive psychosis. Kahlbaum, in 
1882, was the first to view mania and melancholia as different stages 
of the same psychosis rather than as two different illnesses. Kraepe- 
lin first proposed the diagnosis of manic-depressive insanity for this 
entire group of disorders. Although they are more commonly referred 
to today as the affective disorders, manic-depressive psychosis is still 
sometimes used as an all-inclusive term representing the three pri- 
mary classifications in this disorder. 


Underlying Factors 

Current research into the causes of affective disorders is at a similar 
level to research on the schizophrenias. A genetic (hereditary) factor 
has been recently suggested. Affective disorders occur with signifi- 
cantly greater frequency in the children of parents with affective 
disorders as well as in children of alcoholic parents. However, the 
presence of one or the other in a family does not necessarily mean 
that an affective disorder will occur in any or all children. Similarly, 
many biological changes are noted in those with affective disorders, 
but whether they are causative to or symptomatic of the illness has 
not been clearly demonstrated. 

Earlier work focused primarily on developmental and psycho- 
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logical factors. For example, Abraham, in the early twentieth cen- 
tury, drew attention to the obsessive-compulsive personality struc- 
tures of those who were most likely to develop an affective disorder 
in later life. Freud added to our understanding of this illness by 
pointing out the similarities and differences between normal mourn- 
ing after the loss of a loved one and melancholia (depression). He 
viewed mourning as a period of appropriate grief. However, if the 
loss is not successfully resolved, melancholia occurs. The loss is no 
longer confined to the loss of the loved one, but is also turned against 
the self through a loss of self-esteem. 

Conversely, mania, the opposite of melancholia (depression), is 
viewed as a flight from, and defense against, depression into a state 
of unrealistic and unusual elation. The involutional psychotic de- 
pression occurs at or about the time of menopause and is related 
primarily to the intense conflicts surrounding the threatened loss of 
sexuality. 

An examination of families in which affective disorders occur has 
revealed that these families tend to place a high premium on strict 
conformity to accepted values, show considerable parental manipula- 
tion of children with a notable inconsistency in discipline, and evi- 
dence of a high degree of competitiveness. 

MANIC-DEPRESSIVE REACTION 

In manic-depressive reaction, either severe psychotic depression 
or an acute manic episode characteristically occurs when the person 
is in his late twenties or early thirties. 

If the psychotic depressive episode occurs first, it is often difficult 
to make the diagnosis until it has been followed by a manic episode. 
Sometimes it is also difficult to distinguish an acute manic episode 
from an acute schizophrenic episode. 

In contrast to schizophrenics, manics are more apt to have flight of 
ideas rather than loosening of associations. In addition, the presence 
of unusual elation, hyperactivity, and increased sociability are more 
characteristic of an acute manic episode. An example will help illus- 
trate (contrast this with Floyd Brown and Judy Eden). 

Case Example i: Mike Farr 

Mike Farr is twenty-seven years old and came to the police’s atten- 
tion in an unusual manner. He had been under a physician’s care for 
his manic-depressive psychosis for several months and had been 
placed on medication. One evening, he found himself out of medica- 


119 



UNDERSTANDING MENTAL ILLNESS 


tion and planned to return to the hospital the next day to get more. 
However, he postponed his visit for several days because he did not 
have transportation and, as time elapsed, became increasingly manic. 
As he began to recognize the impending recurrence of his illness, he 
began to panic. 

Consequently, one evening he left the house and began walking. 
He passed a police officer on patrol and accosted him, demanding to 
be taken to the hospital so that he could get his prescription. When 
the police officer refused, indicating that this was not within his line 
of duty, Mike, who at the time was standing in a gas station, took a 
book of matches out of his pocket. He lit one and dropped it into a 
small puddle of gasoline on the ground. It immediately ignited and 
Mike was placed under arrest for arson. He was taken to jail where, 
without his medication, he became increasingly manic. He was 
eventually transferred to the hospital. Prior to his transfer from jail, 
the detention officers noted in their log the following comments 
about Mike’s behavior: “Won’t stop talking, constantly making jokes, 
seems on the verge of losing control, doesn’t sleep.” 

In the hospital, he was placed back on medication and his manic 
behavior subsided after a week. For a period of several weeks, he ap- 
peared normal. Then the gradual onset of depression was noted, with 
increasing withdrawal and slowness of thinking. It gradually wors- 
ened until he was no longer responsive to the staff s questions. He 
spent most of his time in bed, had a poor appetite, lost weight, and 
began to have suicidal thoughts. 

PSYCHOTIC DEPRESSIVE REACTION 

In contrast to the manic-depressive psychosis, where the onset of 
either the manic or depressive phase may occur without reference to 
a significant external event, a psychotic depressive reaction generally 
begins after a clearly recognizable loss, with a failure to recover from 
the loss after a normal period of grief. As the person goes from grief 
to psychotic depression, severe disturbance in both emotions and 
thought content appears. 

Both physical and psychological signs and symptoms are promi- 
nent, with marked agitation, restlessness, and depression. The person 
has no appetite and his sleep is disturbed, the characteristic pattern 
being early morning awakening and an inability to get back to sleep. 
Many physical complaints are present also. 

Disturbances in thought content include delusions involving sin, 
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guilt, and unworthiness. Suicidal and paranoid thoughts are com- 
mon. Delusions may also develop around somatic complaints. For 
example, the person may show an unrealistic concern over cancer. 
Hallucinations are less common. When they occur, they are usually 
auditory and have a condemning quality consistent with the delu- 
sions of sin, guilt, and unworthiness. A clinical example will illus- 
trate. 

Case Example 2: Karen Bragen 

On a Friday morning, police were called to the residence of Karen 
Bragen, age twenty-four, by neighbors who had heard gunshots. 
They found Karen sitting quietly in the living room with her face 
buried in her hands. In the bedroom, they found the dead body of 
her three-month-old son who had been shot twice in the head. 

From their interrogation of Karen, her husband, and family they 
obtained the following information. She had had an uneventful preg- 
nancy and, in feet, her husband commented how much happier she 
had seemed when pregnant. However, shortly after the baby's birth, 
she began to be depressed. Initially, both she and her husband at- 
tributed this depression to the commonly known postpartum blues , 
typically seen within several days after a baby's birth. 

However, her blues did not go away after a week or two as is com- 
mon in postpartum cases. Instead, she began to have bizarre 
thoughts which initially occurred in the late afternoon or early eve- 
ning, particularly when she was alone. These thoughts consisted of 
fleeting mental images in which she saw herself with a gun, killing 
her baby and husband. 

She tried to get them out of her mind by keeping busy. When this 
failed, she began a compulsive pattern in which she sat with a book, 
reading for several hours in the late afternoon and early evening 
while the baby was left in the bedroom. When this did not stop her 
violent thoughts, she began to lock the bedroom door so that she 
could not reach the baby. 

This was also unsuccessful. One week before the murder, Karen 
began to hear the voice of her mother, with whom she had always 
had a poor relationship. The voice began to condemn Karen, saying 
she was a poor mother and accusing her of not taking care of her 
baby. She began to hear her mother's voice coming from the televi- 
sion set. 

Her husband told police that, during the two weeks prior to the 
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baby's death, Karen became increasingly withdrawn and was con- 
stantly “knocking” her capabilities as a mother. He tried to reassure 
her, but to no avail. She never told him her violent thoughts. 

On the day of the murder, she heard a voice telling her to kill the 
baby. The voice said that then her problems would be solved be- 
cause she would no longer have to be a mother. To Karen, in her psy- 
chotic state, this seemed to be a perfect solution. In response to the 
voice’s continued urging, she took her husband’s gun from the closet, 
walked into the bedroom, and fired two bullets into the sleeping 
baby. 

This tragedy is presented to underline the serious homicidal 
and/or suicidal potential associated with this mental illness. If the 
possibility of psychotic depressive reaction exists, an officer should 
always try to get the person to a hospital or a doctor. 

To the nonprofessional observer, it may not seem that Karen had 
encountered any specific loss prior to the onset of her psychotic 
depression. However, in later treatment, it became apparent that the 
end of her pregnancy was perceived by Karen as a significant loss 
because, during pregnancy, she had felt worthwhile for the first time 
in her life. 

INVOLUTIONAL PSYCHOTIC DEPRESSION 

Involutional psychotic depression is a variation of psychotic de- 
pression which may occur in men and women in their late forties or 
early fifties who are undergoing a change of life. Although men do 
not generally show overt physical signs of this change of life as 
women do in the menopause, involutional psychotic depressive reac- 
tion can occur in both sexes. 

In this illness, the psychotic episode usually occurs during this 
crucial time of life without there being any prior history of mental ill- 
ness. The specific loss for the woman is her loss of child-bearing 
ability. In the man, the loss is often associated with the realization 
that certain ambitions, principally at work, will never be reached. A 
period of grief may begin which, if unchecked, may lead to an invo- 
lutional psychotic depression. 

Symptoms are similar to those found in the psychotic depressive 
reaction described previously. Consequently, the diagnosis of invo- 
lutional psychotic depression is usually made on the basis of the per- 
son’s life history. An example will illustrate. 
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Case Example 3: Margaret Gerrard 

Margaret Gerrard is a forty-eight-year-old widow with four chil- 
dren ranging in ages from sixteen to twenty-eight. The police were 
called to her home by her youngest child who had found her in the 
bedroom, semi-conscious, with a half-empty bottle of pills at her 
side. 

After calling the rescue squad and successfully reviving her, they 
obtained the following information. Two years ago, Mrs. Gerrard’s 
husband had died suddenly of a heart attack. Shortly thereafter, her 
third child had married, leaving her with only one child at home. At 
the same time, she began to have difficulty concentrating, leading to 
poor work and conflicts with her bosses. After her husband’s death, 
her job became her sole means of support. When her employer indi- 
cated that he was going to let her go, Margaret plunged into a severe 
depression. 

Within two months, she became afraid to leave the house, spend- 
ing most of her time in the bedroom. Her sixteen-year-old daughter 
had to do all of the chores. Several months prior to her suicide at- 
tempt, she began to complain of stomach trouble. Urged by her fam- 
ily to see her physician, Margaret underwent a series of tests, which 
were negative. However, she did not accept this and began to talk 
openly about “the cancer growing inside of her.” Despite intensive 
efforts to convince her that her health was good, her preoccupation 
with cancer increased. In the suicide note, she said she was taking 
her own life because she could not bear the pain which the ^cancer 
growing inside” was causing. 

This case has been chosen to point out the association of violent 
behavior with involutional psychotic depressions. Although homi- 
cidal behavior is not common in the involutional psychotic depres- 
sion, it can also occur. Suicidal behavior, however, is more frequent 
and is generally noted either as the individual is heading toward the 
bottom or when recovery is beginning. 


Helpful Hints to the Law Enforcement Officer 

Because of the confusion, the bizarreness of associated behavior, and 
the capacity for violence of the psychotic, the police officer is often 
the first one called to the scene when a mentally disturbed person 
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displaying signs of psychosis is involved. The officer’s ability to han- 
dle the psychotic person appropriately is not only important for his 
own safety and the safety of others {Chapters 14-16), but also to the 
psychotic person himself since he is probably experiencing tremen- 
dous fear. In addition, the ability of the officer to form a trusting rela- 
tionship with the psychotic person may be very important in deter- 
mining the outcome of further efforts at treatment 

The mental confusion, distortions of thought content, and distur- 
bances of perception increase the possibility that the psychotic will 
distrust any person, even those attempting to help him. He may then 
react with violence to this perceived threat. 

It is important for the officer to remember to approach the psy- 
chotic in the most nonthreatening manner possible. Any display of 
force, including guns and restraints, should be avoided unless the 
officer suspects that his own safety or the safety of others is threat- 
ened. 

In the psychotic, sensory awareness is heightened. Consequently, 
It is important for the officer to reduce the sensory input to the psy- 
chotic in order to reduce his fear. This might include removing all 
nonessential people from the psychotic’s environment, the use of a 
slow, soft voice by the officer, and the reduction of other sensory 
stimuli such as police sirens, bull horns, and other equipment. By 
reducing sensory stimuli, the officer helps the psychotic to gain con- 
trol of himself, making him more approachable. 

The individual suffering from depression is frequently in an am- 
bivalent mental state in which he is unable to make decisions, vacil- 
lating between the pros and cons of any decision. Consequently, he 
may argue the opposite of whatever the officer suggests. For ex- 
ample, should the officer suggest hospitalization, the psychotically 
depressed person may immediately resist the suggestion, saying that 
he doesn’t need to be in the hospital and/or offering all sorts of 
reasons to the officer why he can’t go. The officer should stick firmly 
to his decision regardless of the person’s pleading. 

It is, therefore, important for the officer to make up his own mind 
as to what must be done before revealing his decision to the individ- 
ual concerned. Once he has verbalized the decision, he must act as if 
there is no other alternative. Surprisingly, officers will find their 
firmness is reassuring and the person may change from a debating, 
argumentative person into someone resigned to following the dictates 
of the officer. 

The officer s approach to the person who demonstrates delusional 
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thinking is also important He should not argue with the delusions, 
but neither should he agree with them. Rather, he should listen and 
hear out the person’s concerns. He can then suggest that there are 
others who would like to talk with the person about his concerns and 
who can do more to help him. Mention of going to a hospital or a 
clinic may disturb some individuals, but they are more likely to go 
with the officer who handles the situation in a tactful and firm man- 
ner than with one who does not. 


Summary 

The police officer frequently comes in contact with psychotic behav- 
ior because the psychotic is acting in a strange or violent manner. 
Consequently, the officer should be aware of the strategies he can 
use so as to minimize the danger to others, the psychotic, and him- 
self. He should also be cognizant of the signs and symptoms of these 
disorders so he can distinguish them from less serious illnesses such 
as personality disorders and neuroses. 

In Chapters 7-9, descriptions of each of the major classifications of 
mental illness have been presented. Since one of the law enforce- 
ment officer’s primary responsibilities in the field is to assess and 
manage deviant behavior, the next nine chapters (10-18) will take a 
closer look at the most common forms of deviant behavior that the 
officer is likely to encounter. 
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PABT IV 


Assessing and Managing 
Abnormal Behavior 
in the Field 




Chapter 10 

Psychopathic Behavior 



PSYCHOPATHIC BEHAVIOR is of particular importance to the po- 
lice officer. A Dallas, Texas, police department study states that, al- 
though psychopaths comprise 40 percent of the criminal population, 
they are responsible for 80-90 percent of all crime (Dallas Police 
Department 1973). 

Alan Harrington, a specialist in this area of abnormal behavior, 
claims that there are about ten million psychopaths in our country 
(Harrington 1972). They include unprincipled businessmen, crooked 
lawyers, high-pressure salesmen, unethical physicians, imposters, 
and a great assortment of criminals. The terms sociopath and an- 
tisocial personality are also used to describe these persons. 

The cases that will be presented are examples of the wide variety 
of varying abnormal behaviors associated with psychopathic behav- 
ior. The sexual psychopaths, a variant of psychopathic behavior, will 
be explored in more detail in the chapter on deviant sexual behavior. 
These cases will serve as a focus for a discussion of the psychopath's 
characteristics, the underlying factors, and helpful hints to the law 
enforcement officer in handling this behavior. 
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Historical Background 

Psychopathic behavior was originally described by an English psy- 
chiatrist, Pritchard, in the nineteenth century. He called individuals 
who had an unimpaired intellect but who had lost their power of 
self-control morally insane. After he introduced this concept, it was 
thought for a while that these individuals might have an organic 
disease of the central nervous system that caused this morally insane 
behavior. The term constitutional psychopathic inferiority was used 
to indicate this organic component, which some observers still be- 
lieve exists. 

Studies have shown that there are common characteristics shared 
by those who manifest different types of psychopathic behavior as 
well as a developmental history which sets them apart. These will be 
discussed after the presentation of several case histories. These case 
histories offer a spectrum of behaviors which are readily recogniz- 
able by the police officer since those who manifest these behaviors 
are commonly encountered during a day's work. 


Case Histories 

Case Example i: Michael Crawford 

After being persuaded to give up his precarious position on the 
window ledge of a hotel high above Louisville, Kentucky, Michael 
Crawford sobbed to sympathetic listeners a tale of woe and despair 
that readily captured the interest of many who had observed his 
plight. He was quickly offered a job and shelter as well as com- 
panionship by a pretty young woman who had been one of those try- 
ing to persuade him to come off the ledge. Newspaper reporters, who 
had been called to the scene, gave considerable attention to his 
human interest story. 

John Flynn, a local policeman, read the story in his morning news- 
paper the next day and recalled a similar incident which had taken 
place in Boston several weeks earlier. Details of the events were so 
similar that, out of curiosity, he decided to check further. To his 
surprise, Michael Crawford and the man rescued from the hotel win- 
dow ledge in Boston were the same person. With his interest height- 
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ened, he checked farther and discovered that Michael was AWOL 
from an army hospital where he had been taken after his first “sui- 
cide” attempt in Boston. 

The Louisville police quickly returned him to military control and 
he was admitted to a nearby army hospital for evaluation and treat- 
ment After several days on a closed ward, he was transferred to an 
open ward and allowed to roam throughout the hospital. 

He soon found his way to the Red Cross building, where he of- 
fered his services to the overworked staff. Very shortly he was their 
right hand, showing movies, setting up chairs, serving refreshments, 
and being helpful in every possible way. Volunteers quickly began 
to comment how charming, earnest, and hard working he was. They 
began to talk at coffee about the patient, the heroic combat record in 
Korea which he described (but which was untrue), and his desire to 
leave the army and return to college (although he had never finished 
high school). The impression he made was so great that they began 
to discuss ways in which they might offer some assistance to him 
toward achieving his goals after discharge. 

These early discussions of possibly assisting him became even 
more positive following a fire in one of the hospital buildings. Dur- 
ing the fire, Michael led other patients to safety, helped drag equip- 
ment out of the building, and performed other spectacular feats. 

However, these extremely impressed and appreciative volunteers 
lost their enthusiasm several days later when it was discovered that 
Michael had set the fire. Following his arrest, he was taken to the 
stockade to await a court-martial. While there, his behavior became 
so crazy and unmanageable that he had to be sent back to the hospi- 
tal and admitted to the closed ward. Following his return, he made 
numerous dramatic suicidal gestures, organized a small patient re- 
bellion, and finally escaped from the facility and was never heard 
from again. 

Case Example 2: Billy Dalton 

There are some citizens in Crescent City who would like to talk to 
Billy Dalton. There are also some people in Hollywood who would 
like to talk to him. What they would all like to talk to him about has 
been described by the Crescent City police as a grand hoax on local 
businessmen involving the filming of a television show. Described 
as a small man in his late thirties dressed in Western style clothing, 
Billy arrived in Crescent City on Sunday and was gone by Tuesday. 
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In these forty-eight hours, he left a trail of behavior which is still 
being talked about. 

He came to town with a briefcase marked “Paramount” and repre- 
sented himself as an advance agent for the television series “Man- 
nix.” He checked into a local motel and told the manager that he 
needed accommodations for 210 cast and crew members who would 
be arriving within several days to film a segment of the show. How- 
ever, he immediately booked seven rooms for the next night to be 
used by some production company members who would be arriving 
early. 

He then contacted the new owner of the local theater, Mr. Chap- 
man, and gave him the same story. He obtained the use of the theater 
as well as a promise to help him put together a Monday night dinner 
party for the star of the show. He also secured the local fairgrounds 
building as a mess hall for the arriving cast and crew. 

As Mr. Chapman later recalled, “he struck me at precisely the right 
moment.” The prospect of having a well-known actor help publicize 
his theater interested Mr. Chapman. Consequently, he not only ac- 
companied Billy to a local bakery and ordered refreshments for the 
party, but also gave him close to $300 to buy the rest of the food for 
the party. 

At 3:30 P.M. on the day of the party, Billy told the hotel manager 
that he was going to meet the star at the theater. Shortly thereafter, 
the manager received a call from a man who identified himself as the 
star. He asked the manager to tell Billy that he would be a little late. 

When the dinner began, with no sign of the production company 
members but with others invited by Mr. Chapman present, Mr. 
Chapman received a phone call from an unidentified person who 
told him that the star had been delayed in another city but would ar- 
rive later. 

He never appeared. Mr. Chapman picked up the entire tab and 
began to become suspicious. The next day, he called Paramount Stu- 
dios and was informed that they had never heard of Billy Dalton and 
that there were certainly no plans to film a “Mannix” segment in 
Crescent City. At approximately the same time, Billy was leaving the 
motel, telling the manager that he was going to a local laundromat to 
wash some clothing. No one in Crescent City has seen Billy Dalton 
since. 

It can be reported that, several months later in another state, Billy 
Dalton was arrested and charged with obtaining property by false 
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pretenses. His rap sheet showed fifteen arrests since 1968 for writing 
bogus checks, grand theft, drawing checks on insufficient funds, theft 
by fraud, and other similar offenses. The presentence evaluation in- 
cluded the following excerpt from the report of the court 
psychologist 

Mr. Dalton presents himself as a mousy, insecure, extremely nervous little 
man who is overwhelmed by society’s callous disregard for his obvious vir- 
tue. This attitude is difficult to understand in view of his record of collisions 
with the law His history illustrates his incapacity to learn from experience 
and his inevitable failures. He does not appear to be conscience-stricken for 
any of his acts and avoids accepting blame for them. 

Case Example 3: Harry Morris 

Harry Morris was first seen by one of the authors just after he had 
turned eighteen. By that time Harry, who was the adopted son of a 
senior army colonel, had been in trouble with the Juvenile Court 
since age ten. He had already been admitted to the closed wards of 
several military hospitals at posts where his father had been sta- 
tioned and had been treated by many psychiatrists and psychologists. 

As a juvenile, Harry had been arrested for assault after he had 
threatened his mother with a knife, a table leg, and several other 
weapons. He had also been arrested for mail fraud when he adver- 
tised for sale through a pornographic magazine “two sanitary de- 
vices” for only one dollar and then either kept the money or sent out 
two cheap handkerchiefs. 

At the time he came to the author s attention, he had been arrested 
for shoplifting. His father came seeking help for Harry since the 
judge had agreed to release Harry if he would appear once a week 
for treatment. 

Initially, everything seemed to go well. Harry obtained a job in a 
local bowling alley and, because he was well liked by the owner, 
was soon promoted to night manager. However, this change in hours 
required Harry to have his own transportation and so he convinced 
his father to make a down payment on a secondhand car with the un- 
derstanding that Harry would keep up the payments. Harry came 
promptly to therapy each week, seemed to be getting along well with 
his parents, and was making plans to return to school the following 
semester. 

Then, quite suddenly, Harry’s therapist was notified that Harry 
was in trouble again. Apparently, earlier that evening Harry and a 
friend had been driving to work in Harry’s car. They had stopped for 
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a red light and a car had pulled alongside. Because Harry had been 
engrossed in conversation, he had not immediately noticed when the 
light changed to green. Consequently, the other car had pulled away 
first and cut in front of him. 

Harry, who took pride in always making the fastest getaway when 
the lights changed, was insulted. He immediately went after the 
other car, finally forcing it to the shoulder of the road. He stopped his 
own car, got out, walked to the other car, and pulled from his pocket 
a small dime-store badge which read “Deputy Sheriff.” He pro- 
ceeded to give the other driver a piece of his mind, becoming quite 
profane and hostile and ending with a remark that the other driver 
was lucky because Harry was in a hurry; otherwise, he would have 
“thrown his ass in jail.” 

The other driver listened patiently to this tirade and then calmly 
told Harry that perhaps they should go to jail together since he had 
been on his way there when Harry had stopped him. The driver then 
added, “If you would like to see a real deputy’s badge, look at this.” 
As it turned out, Harry had stopped a deputy sheriff on his way to 
work. Shortly thereafter, Harry was in jail again, accused of imper- 
sonating a police officer, using obscene language, and disorderly 
conduct. 

In one impulsive moment, out of anger at being second to pull 
away from a green light, Harry threw away all that he had gained, all 
that he claimed to have been working for in the months since he had 
last been released from jail. 

Case Example 4: Provost Marshal Thompson 

For years, ranchers had grazed their cattle on the grasslands of a 
large military reservation without incident. Suddenly, however, cat- 
tle began to disappear and the ranchers became convinced that 
someone was stealing them. They immediately took their complaint 
to Provost Marshal (Colonel) Russell Thompson. He turned the mat- 
ter over to some of his assistants for investigation. It came as a com- 
plete surprise to the ranchers when the Colonel and his sergeant 
were arrested as the rustlers. 

The Colonel was immediately sent to a nearby hospital for psychi- 
atric evaluation and brought to trial. During the trail, many strange 
behaviors came to light. 

For example, the Colonel used to keep defanged rattlesnakes loose 
in his home and sometimes even in his office. He would also keep 
one on the floor of his car and delighted in offering rides to women 
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walking on the post There had been talk about the Colonel's strange 
practical joke, but nothing was ever said officially and the females on 
the post learned to say “no” to his offers. 

One of his drivers also testified how, after an officers' function and 
while returning to his home, the Colonel had ordered him to stop. 
Apparently, the Colonel had seen an opossum passing in front of the 
car's headlights. He got out of the car and approached the opossum, 
which had feigned death in the middle of the road. The Colonel 
knelt and drew a bowie knife from underneath his jacket (a weapon 
he always carried). He waited patiently until the animal moved and 
then quickly slashed him with the knife. This game of cat and mouse 
continued until the animal was dead. The Colonel then calmly 
wiped off his knife, got back into his car, and ordered the driver to 
proceed ahead. 

Case Example 5: Larry Lindgren 

Larry graduated two hundred and twenty-ninth out of 240 students 
in his high school class and went to work in an auto plant where his 
father had worked for many years. Although he was soon offered an 
opportunity to become a sponsored trainee, which would eventually 
mean a better paying and more responsible position, he decided that 
this was too dull. 

Although he had never been interested in college, he told his fa- 
ther after quitting his job that he was going to a nearby university to 
look things over. However, he was refused admission because he did 
not have credits in certain subjects which he had failed in high 
school. Instead of returning to another regular job, he continued to 
wander about the campus and to attend classes without formally en- 
rolling. After a while, he became quite comfortable with his mas- 
querade and began to fake report cards to send home to his parents, 
telling them that he had won a scholarship. 

In his biology class, he became interested in the human body. He 
went out and bought a secondhand stethoscope and a record which 
played the sounds of normal and abnormal heartbeats. After he had 
listened diligently to this record and compared the sounds to those of 
his own heart, he began to walk through the corridors of the univer- 
sity hospital wearing an intern's white coat and carrying the stetho- 
scope protruding conspicuously from the pocket. Because of his large 
size, he looked older than his age and, consequently, no one ques- 
tioned his masquerade. He later recounted, “I knew what I was 
doing; I was the perfect image of the young doctor." Larry spent 
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three years in this environment, observing everything as he walked 
around the hospital and becoming friendly with the staff, but always 
being very careful not to overdo it. 

He became enamored with this way of life and one day the idea 
occurred to him that, if he could keep it up, he might eventually be 
able to become a doctor. And so, for another three years, while hold- 
ing down a job, he continued to go to the hospital and mingle with 
the medical students. He became fast friends with many of them, 
telling them that he worked elsewhere in the hospital. 

Finally, he felt ready and “his” class graduated. He even attended 
graduation, standing in the back as the Dean announced the confer- 
ring of the degree of Doctor of Medicine on the students. Shortly 
after his “graduation,” Larry had a fake diploma made and moved to 
another town where he hung up his shingle and waited for patients to 
come. 

His co-tenant in the building was a dentist who complained to 
Larry about feeling tired most of the time. From what he had learned 
and his astute powers of observation, Larry diagnosed his condition 
as anemia and discovered a bleeding ulcer which he treated. The 
dentist was very grateful and became one of Larry’s strongest 
boosters. Soon, patients and money began to roll in. As patients later 
recalled, “He made us feel so cheerful and healthy because he was 
young. Children loved him.” 

Within seven months after opening his practice, Larry was seeing 
an average of two hundred patients a week. His practice grew and, at 
the time he was exposed, he was netting over sixty thousand dollars 
a year. He and his wife, whom he had married several years before 
and who was not aware of his masquerade, enjoyed their new-found 
affluence by joining a country club, building a new home, and own- 
ing two cars. 

After several years of “practice,” Larry began to notice that he was 
stumbling, becoming awkward with his instruments, and tiring 
quickly. Privately, he consulted a doctor in another community with- 
out revealing his profession or his identity. The doctor told him that 
he had multiple sclerosis. 

Larry's immediate concern was for his family. Knowing that his 
disease might eventually be fatal, he asked his local insurance agent 
to double his policy without revealing that he had multiple sclerosis. 
This insurance application was his undoing. A routine credit check 
revealed that no doctor by that name was licensed in the state. At 
first, he tried to lie his way out of it by claiming that he had been 
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licensed in a different state and simply had not had the time to take 
out a new license. However, when he was asked to produce evi- 
dence, he knew the game was up and he confessed the entire hoax. 

Immediately, patients and friends came to his defense. Many 
wanted to give him money for his defense while others wrote or 
phoned the prosecutor urging him to drop the charges. At Larry’s 
church, one of the ministers reminded the congregation of the bibli- 
cal injunction to “judge not, lest ye be judged” and suggested that 
they pray for the young doctor, their friend, who was “in a little 
trouble.” One member of the congregation even wrote to the Presi- 
dent of the United States asking for special dispensation for Larry. 

Larry was charged with practicing medicine without a license and 
illegal possession of barbiturates and narcotics. He was sentenced to 
one year in prison. At his sentencing, the judge stated: “Maybe you 
helped people. I am not sure. But it is also possible you might have 
hurt people.” The presentence evaluation of the probation officer 
stated that Larry had shown no remorse and had freely admitted that 
“I’d do it all over again.” 


Characteristics 

These five examples illustrate various features of psychopathic be- 
havior with which the police officer should familiarize himself. 


Manipulation of People 

The psychopath manipulates people like objects to gain his own 
ends. Recall the case of Billy Dalton who used people to get what he 
wanted and, when their usefulness was ended, left them stranded. In 
this way, and through similar behavior, the psychopath not only ends 
up with no friends, but also does not seem to want any. 

He is really a self-centered person who has little or no regard for 
the welfare of others, even though he is a good con artist and inspires 
confidence and faith. As Billy Dalton was able to do, he can bring 
people with whom he comes in contact to do things that they might 
not do, under normal circumstances, for anyone else. Unfortunately, 
however, much of the faith and confidence he inspires only ends in 
grief and misery. 
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This ability to manipulate people can also lead the psychopath to 
remarkable success in whatever role he assumes. Larry Lindgren, 
without a formal education, was able to manipulate people and in- 
spire confidence in himself to the extent that he was remarkably suc- 
cessful in his masquerade as a physician. 


Unexplained Failure 

Most psychopaths are above average in intelligence. There are 
periods during their lives in which they are able to succeed at what- 
ever they choose. Larry Lindgren, who was able to function as a 
physician, is an excellent example. 

Sooner or later, however, the psychopath usually fails. Harrington 
remarks, “We have one near certainty; sooner or later, when the clas- 
sic psychopath comes on stage, things will go wrong . . . patterns of 
temporary success or at least stability are followed by strangely bru- 
tal and irresponsible behavior with accompanying stupid and unnec- 
essary falls from grace for which there can be no rational explana- 
tion” (Harrington 1971). 

Recall the case of Colonel Thompson who, despite his high posi- 
tion of Provost Marshal, fell from grace very rapidly when he so 
naively failed to deflect the investigation which eventually un- 
covered his rustling activities. 

However, single unexplained failures are often not enough to un- 
mask the psychopath. Often, only after many have occurred will peo- 
ple begin to realize that something is indeed wrong. Prior to this, 
they are more apt to look for shortcomings or mistakes in themselves 
rather than to see the situation for what it is, a shrewd manipulation 
on the part of a psychopath. 


Absence of Neurotic Anxiety 

The psychopath is not plagued by anxieties, phobias, physical 
symptoms, or other characteristics of a neurotic. Like Larry Lind- 
gren, he is most often at ease and poised in situations where a nor- 
mal person would be tense and upset. How many normal individuals 
could successfully carry off a masquerade for close to six years and 
eventually achieve the success of “graduation” from medical school? 

However, it is equally important to recognize that, if the psycho- 
pathic personality is deprived of the opportunity to act out his abnor- 
mal behavior, situational anxiety may occur. Michael Crawford, 
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when taken to the stockade to await a court-martial for setting the fire, 
went crazy and became so unmanageable that he had to be trans- 
ferred to a hospital and admitted to a closed ward. Furthermore, after 
being admitted to the closed ward, where his opportunities to act out 
were more limited, he made numerous and dramatic suicidal ges- 
tures as a further consequence of his situational anxiety. It is also im- 
portant to note that, in contrast to the neurotic whose anxieties are 
often unrelenting, the psychopath, when pressure is relieved, loses 
his anxiety. This is why it is called situational. 

Absence of Psychosis 

The well-integrated and functioning psychopath is not psychotic. 
His behavior is not divorced from reality nor does he have delusions 
or hallucinations. However, like Michael Crawford, he can act crazy 
in order to escape an unpleasant situation. This ability to act crazy 
can present a difficult diagnostic problem to anyone who is called 
upon to evaluate the psychopath. However, like situational anxiety, 
the seemingly psychotic behavior will tend to disappear when the 
stress is removed. 

Persistence of Self-Defeating Antisocial Behavior 

Although a psychopath is capable of plotting and executing very 
clever crimes to attain a material goal (e.g., money), he may also 
follow a pattern of criminal activity that is self-defeating to all per- 
sonal goals which he claims are important. Certainly Harry Morris, in 
attempting to dupe the deputy sheriff into thinking that he also was a 
deputy sheriff, was engaging in a pattern of behavior which was self- 
defeating, especially in view of his more recent history of responsi- 
ble behavior. 

Even after he had the support of the women he had charmed into 
backing his effort to go to college, Michael Crawford set fire to a por- 
tion of the hospital, losing the support that had previously been of- 
fered. Finally, Colonel Thompson risked his entire career, honors, 
and retirement to rustle a few cattle. In each case, we see how self- 
defeating the antisocial behavior of the psychopath is. 

An Inability To Distinguish Truth from Falsehood 

Cleckley, in his famous book The Mask of Sanity , comments on 
the psychopath’s remarkable capacity for disregarding the truth 

140 



Psychopathic Behavior 

(Cleckley 1955)- As typified by Larry Lindgren, the psychopath can 
appear confident and wholly at ease in situations where the average 
man would feel embarrassed. It is not enough to realize that the 
psychopath may lie. It is equally important to know that when he 
lies, his lies are not trivial and he has a remarkable capacity to live 
with them as if they were true. 


An Inability to Accept Blame 

Larry Lindgren, while being interviewed during his presentence 
evaluation, demonstrated no remorse for the activities he had carried 
out during his masquerade. Billy Dalton, after he was caught, also 
did not appear conscience stricken to the psychologist who evaluated 
him prior to sentencing. 


Failure to Learn by Experience 

By their actions, psychopaths repeatedly bring disaster to them- 
selves, their families, and friends. Harry Morris, who had enlisted 
the support of many people to help him, tossed it all away in one im- 
pulsive moment. This happened despite the fact that all of his pre- 
vious acts as a juvenile were impulsive and even though his impul- 
sivity had already been pointed out to him by many professionals. To 
the psychopath, the consequences of his actions are inconsequential. 

Incapacity for Love and Closeness 

Although the psychopath may possess an astonishing ability to en- 
gender and receive devotion from many people, he has no real ca- 
pacity for love. He is unable to form mature relationships with others 
and finds it difficult to tolerate any closeness. If a friendship is devel- 
oping, he will take steps to alienate that person to avoid closeness. 

Lack of Insight 

Because of his intelligence, it often appears to the casual observer 
that the psychopath has a remarkable capacity for insight. This is 
strengthened by the impression he gives that he is always ready to 
reassess his position, identify his misbehaviors, and present plans for 
change. However, his subsequent actions clearly show that this is 
not true insight but, rather, as Cleckley has called it, a “mimicry of 
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insight” (Cleckley 1955). His resolutions to do better, such as those 
offered by Harry after he was released on probation by the judge, are 
made without any real understanding of the behavior which led to 
the situation. 


Shallow and Impersonal Responses to Sexual Life 

As a corollary to his incapacity for love and closeness, the psycho- 
path is also unable to achieve any deep response in a sexual rela- 
tionship, This is true despite the notorious promiscuity of many psy- 
chopaths of both sexes. On close examination, it is apparent that 
these sexual activities are shallow, impersonal, and very 
self-centered. 


Callousness and Sadism 

Although greater attention will be given to this topic in the chapter 
on deviant sexual behavior, it is important to note now that cal- 
lousness and sadism are often important characteristics of psy- 
chopathic behavior. Recall the behavior of Colonel Thompson, who 
tortured the opossum to death. The callousness of this sadistic be- 
havior was illustrated by the manner in which he very calmly wiped 
the blood off the knife, put it away, climbed back in the car, and 
asked his driver to take him home. 


Suicide Rarely Carried Out 

Michael Crawford’s suicidal behavior is typical of the psychopath. 
He frequently will threaten suicide or even make sham suicide at- 
tempts with a high degree of dramatic content. These gestures, de- 
signed to gain attention, will often be staged with stunning authen- 
ticity. On one of the many occasions when Michael attempted 
suicide, he staggered dramatically down the hospital corridor, drip- 
ping blood from the “slashes” in his chest. In reality, these were 
only superficial cuts which he had made with a small piece of glass 
or a razor blade. He had very carefully cut nothing other than the 
small capillaries on the skin’s surface. However, before this could be 
discovered, Michael had created quite a stir by collapsing in a moan- 
ing heap at the feet of the nurse whose sympathy he was trying to 
get 

When the rare suicide occurs in the psychopath, it is commonly 
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noted that he died with a surprised look on his face, probably as a 
result of the poor judgment he displayed in overstepping the bounds 
of “safe” suicidal behavior. 

Periods of Marked Creativity 

We have previously described the psychopath’s pattern of self- 
defeat. Because of a tendency to focus on this impressive record of 
self-defeat, repeated failures, criminal activity, and even hospital- 
ization, it is easy to overlook periods of extensive creativity, industri- 
ousness, and effectiveness. One of the problems in helping the psy- 
chopath is how to convert these brief periods of creativity into a 
stable pattern of behavior not subject to a pattern of self-defeat. 


Underlying Factors 

The factors underlying psychopathic behavior are not specifically 
known. However, the characteristics of the psychopath and, in partic- 
ular, the difficulties he encounters in all forms of interpersonal rela- 
tionships suggest the importance of carefully examining early child- 
hood development. 

O’Neal and her co-workers, in their study in which they obtained 
data about the families of those who eventually developed psycho- 
pathic behavior, determined that parental rejection in early child- 
hood, a high frequency of broken homes, alcoholism, and low socio- 
economic status were important underlying factors. They also found 
that those who developed psychopathic behavior had usually en- 
countered a specific form of parental rejection characterized by ei- 
ther the complete absence of parental discipline or its presence in a 
very inconsistent or lenient form (O’Neal et al. i960). 

From this, it may be hypothesized that the absence or inconsis- 
tency of parental discipline deprives the child of an important mech- 
anism for obtaining feedback about his behavior which might help to 
develop his own internalized system (the superego) for controlling it 
during adult life. Furthermore, not having experienced early paren- 
tal relationships based on positive interactions, he does not develop 
any capacity for engaging in compatible adult relationships. 

In this context, psychopathic behavior may be viewed as an acting 
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out against the society which, in adulthood, is the representation of 
the early rejecting parents. Furthermore, the absence of anxiety 
about this acting out behavior, another common characteristic of psy- 
chopathic behavior, is another reflection of the absence or inconsis- 
tency of parental discipline during childhood. Without it, the child 
has not been able to assess what behavior or situation should make 
him anxious. 

As mentioned earlier in this chapter, many people have thought 
that psychopathic behavior may have some underlying organic fac- 
tors. Many attempts have been made to demonstrate that the psycho- 
path is constitutionally inferior. Recent research has especially 
looked for evidence of either brain injury or brain damage. However, 
despite many studies which show high rates of abnormality in the 
brain wave patterns of adult criminals, there has been no positive 
proof that this abnormality is a precondition to the development of 
psychopathic behavior. 


Helpful Hints to the Law Enforcement Officer 

There are several important signs which will help the police officer 
recognize the possibility that he is dealing with a psychopath. 

1. Review his arrest record. The psychopath’s rap sheet will reflect 
a variety of crimes. Because of his immature need for immediate 
gratification, his crimes are extremely unpredictable. Unlike other 
criminals who tend to develop a specialty and stick with it, the 
psychopath will engage in a variety of crimes that may run the gamut 
from sodomy to armed robbery and murder one. Further, when en- 
gaging in a robbery, rape, or some other crime, he may not hesitate to 
kill his unresisting victims or witnesses just to experience the sensa- 
tion of killing. 

2 . The police officer must develop the ability to recognize the con 
man’s glib style of conversation. When this is coupled with the psy- 
chopath s inability to follow through or engage in any behavior that 
is not self-seeking, it should tip off the officer as to the kind of person 
with whom he is dealing. 

3. If you are interviewing a suspect whom you find yourself liking 
or hating too much, he might be a psychopath. From training and ex- 
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perience, most professionals will develop a professional attitude to- 
ward those with whom they come in contact Generally, there are 
those whom we like, those whom we do not like, and even some 
whom we are indifferent to. However, the individual who gets us so 
irritated that we tend to lose our professionalism or who motivates us 
to want to enter into some type of rescue on his behalf is possibly a 
psychopath. 

4. The police officer should very carefully note as a possible psy- 
chopath the criminal who is able to involve many people in his be- 
havior, his crimes, and his rescue. Many of the cases presented in 
this chapter did not involve the psychopath alone. 

5. The well-integrated and functioning psychopath can usually 
“beat” a lie detector (polygraph) or at least produce an inconclusive 
result. Since it is an instrument that measures certain psysiological 
corollates of anxiety and guilt such as skin response, blood pressure, 
pulse, and respiration, it is an “emotional detective.” If the test sub- 
ject feels guilty or anxious about certain questions, there will be dis- 
turbances in the polygraph pattern. However, since the psychopath 
is immune to feelings of guilt and anxiety unless placed under se- 
vere stress, these physiological disturbances are not likely to appear 
even when he is responding to questions which might make the nor- 
mal individual feel guilt or anxiety. 

6. It has been said that speech is given to man to conceal his 
thoughts. This is certainly true of the psychopath. He is completely 
capable of responding to vague questions with vague answers and to 
concrete questions with concrete answers. In this way, he is often 
able to persuade himself that he is telling the truth (MacDonald 
1966). For example, if you are questioning a suspect who is a psycho- 
path and you ask a vague question such as “What did you do after 
leaving Los Angeles?” he may reply that he took a plane to Denver. 
He conveniently leaves out that he stopped over in Las Vegas where 
he participated in three armed robberies or in Tucson where he com- 
mitted two rapes. 

As another example, if you ask him if he has ever been in jail 
before, he may answer “No!” since he can assume that you are talk- 
ing about this particular jail. He may, however, have been in several 
others or in a state penitentiary. Unless specifically asked, he will 
conclude, with proper justification to himself, that he has not lied in 
response to the question. 

Consequently, it is easy to become discouraged when interviewing 
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a psychopath. It may often be necessary to repeat the question sev 
eral times and to formulate it in different ways. Only persistent anc 
careful questioning will bring out the necessary information. How- 
ever, if this procedure is done with hostility, the psychopath is likely 
to clam up and not respond to further questioning. 

7. It is important not to bluff a psychopath. He is a master of this 
and certainly better than you are. The best way to interview him is to 
prepare yourself by knowing every detail of the case. 

8. It is important to be firm and clear with the person who is sus- 
pected of being a psychopath. Saying exactly what you mean and set- 
ting appropriate limits upon which you are prepared to act are criti- 
cal to handling him appropriately. Although a psychopath can be 
very charming, he can also make you very angry and may maneuver 
you into a situation in which you violate his rights. This is obviously 
to be avoided. 


Differences Between the Lawbreaker 
and the Psychopath 

While it is true that many criminals show some evidence of psy- 
chopathic behavior, there are important differences between the or- 
dinary lawbreaker and the true psychopath. 

The ordinary lawbreaker is most often motivated by what his 
crime will net him, whether it is twenty-five thousand from a bank 
robbery or another profitable venture. The psychopath, on the other 
hand, often steals things for which he has no particular use or will 
forge a check for a small amount when he has more than that in his 
own pocket. 

The ordinary lawbreaker will seek to avoid detection and appre- 
hension. The psychopath will do likewise for a period of time, but if 
he goes undetected for too long, he commits foolish crimes or leaves 
telltale clues behind which tend to insure his apprehension. 

The ordinary lawbreaker will avoid the police and not volunteer to 
help them solve crimes. The psychopath, on the other hand, often 
sees his criminal activities as a game between himself and the police 
and is often detected in this way. 

The ordinary lawbreaker generally maintains some creed of loyalty 
to friends, his family, or even to his opposition to society. The psy- 
chopath, however, is the uncommitted individual with loyalty to no 
one and no sincerely held attitudes for or against anything. 
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Summary 

The psychopath, because of his persistent involvement in antisocial 
behavior, is very likely to come in contact with law enforcement of- 
ficers. Because of the features he presents, he can also create specific 
problems in detection, handling, and subsequent care following ar- 
rest. Finally, he is potentially a very dangerous person because he 
doesn’t need a reason to kill anyone, including a police officer. 
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Chapter 11 

Deviant Sexual 
Behavior 



DEVIANT sexual behavior represents an important category of ab- 
normal behavior with which the police officer frequently comes in 
contact When encountering sex crimes, such as rape, child molest- 
ing, and exhibitionism or crimes which often have an underlying sex- 
ual component, such as arson, shoplifting, and homicide, the officer 
will be able to carry out his work more effectively if he has a basic 
understanding of the associated psychological concepts. 

Furthermore, the community, because of the threats to its welfare 
posed by sexual deviants, often places great pressure on law enforce- 
ment, challenging its competency if apprehension of the criminal is 
delayed. The public often does not realize the many obstacles which 
frequently impede investigation of sexual crimes, such as scanty evi- 
dence, lack of witnesses, and the reluctance of victims to file 
complaints. 

The sexual deviant may also create problems for the officer by of- 
fending the officers personal values, morals, and sense of decency. 
Sexually deviant behavior arouses feelings of disgust and indignation 
in the average person and the police officer is no exception. This per- 
sonal reaction may decrease the effectiveness of the officer in the 
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performance of his duties. A better psychological understanding of 
sexually deviant behavior may help the officer handle his personal 
reactions more effectively, thereby allowing him to deal with deviant 
sexual behavior from a broader and more professional frame of 
reference. 


General Definitions and Concepts 

Prior to a discussion of specific types of sexually deviant behavior, it 
is important to understand some general concepts relating to normal 
and abnormal sexual behavior. 


Sexuality 

Sexuality may be defined as all behavior associated with relations 
between the sexes and reproductive functions. In the theories of 
Sigmund Freud, as discussed in Chapter 3, normal sexuality depends 
on the successful completion of a sequence of early childhood events 
between birth and age five. During this time, the individual's in- 
volvement with and reactions to the various reproductive, receptive, 
and eliminative organs primarily determine the direction of person- 
ality growth. Relations with parents and peers further serve to shape 
individual identity and personality. 

Normal development leads to a mature, adjusted individual who is 
capable, during adulthood or sooner, of entering into relationships 
with a member of the opposite sex which are both physically and 
emotionally stable and satisfying. Adult sexual relations are goal 
directed and designed to achieve satisfaction without excessive fear 
or guilt 

Although these relations may not be free from conflict, they will be 
based on a core of emotional stability which allows for resolution of 
any conflict which may occur. Consequently, the individual who has 
attained a normal sexual behavior pattern possesses a personal 
awareness of his own physical and emotional needs and has the judg- 
ment necessary to fulfill these needs in a realistic fashion within his 
environment 
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Deviancy 

Just as it is difficult to define normalcy , it is equally hard to define 
deviancy . Statistics is a common method used to distinguish between 
normality and deviancy. In this framework, deviancy is that unusual 
or rare behavior which is set apart from common behavior by its 
infrequency of occurrence. Therefore, in our society, sexual 
deviancy is interpreted as behavior which seeks stimulation and grat- 
ification by means other than heterosexual, genital intercourse, 
which is considered to be the statistical norm. 

Designating a form of sexual behavior as deviant by a statistical 
methodology does not necessarily imply that the person exhibiting 
this behavior is mentally ill. An example of this type of deviant sexual 
behavior is the man who engages in homosexual activity for a short 
period of time and then never again. In this instance, homosexual 
behavior may result from a momentary urge to experiment rather than 
from any deep-seated fears of heterosexual relations. On the other 
hand, continuous homosexual relationships as the primary source of 
sexual gratification would be considered deviant, since they arise from 
underlying conflicts which have not been resolved in the course of 
normal development. 

Deviant Sexual Behavior and Criminality 

Just as all sexually deviant behavior does not clearly indicate men- 
tal illness, all sexually deviant behavior should not be considered 
criminal. While the mental health professional is interested in sex- 
ually deviant behavior to determine if it is a sign of mental illness, 
the police officer is interested in it to determine its legality or 
illegality. 

Unfortunately, the laws of our society which determine the legality 
or illegality of behavior are not always clear or based on rational 
thinking. An example is offered by the crimes of statutory rape and 
assaultive rape. In the former, a person is liable for criminal action 
even though the sexual intercourse took place between a consenting 
couple and the behavior was not sexually deviant. On the other 
hand, assaultive rape involves an unwilling victim and is clearly an 
example of criminally related deviant sexual behavior. 

Other sex crimes are also often unclear as to the course of action 
demanded from the police since they are victimless crimes , either 
because the partners are consenting (e.g., in a homosexual act) or the 
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sexually deviant behavior of the individual is not directed against 
another person (e.g., transvestitism). 

It is not our purpose to resolve these complex legal issues, but sim- 
ply to point out to the police officer that the confusion surrounding 
many laws in this area allows him some flexibility of judgment when 
determining his course of action. Since he has this opportunity for 
discretion, it becomes even more important to understand psycholog- 
ical principles associated with the varieties of sexually deviant be- 
havior. This will help him to choose a course of action consistent 
with individual needs and the laws of our society. 


The Varieties of Deviant Sexual Behavior 

Some forms of deviant sexual behavior are illegal while others are 
not However, all have the common characteristic of being statis- 
tically less frequent practices than other forms of sexual behavior and 
also possess as a common psychological base a fear of normal hetero- 
sexual relationships. 

In describing each, we will focus on their basic characteristics, the 
underlying factors in their development, and the problems which 
they present to law enforcement. 


Homosexuality 

With the recent trends toward liberalization of sexual mores and 
attitudes, the labeling of homosexuality as a form of deviant sexual 
behavior has aroused great controversy. Many groups have consis- 
tently attacked this labeling of homosexuality, suggesting that the 
choice of a partner of the same sex is as normal as a choice of a 
partner of the opposite sex. 

Although statistics do not support this claim, the argument is valu- 
able since it helps point out that much homosexual behavior is not 
criminal. Nevertheless, there is often a criminal element associated 
with some part of the homosexual community because of the known 
attraction to the homosexual community of a variety of criminals who 
prey upon them through entrapment, swindling, robbery, or black- 
mail and, in the extreme, murder. This contributes to the police 
problems associated with homosexual behavior. 
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The occurrence of homosexuality is documented throughout litera- 
ture. Male homosexuality has been practiced in almost all cultures, 
both ancient and modem. Female homosexuality also has a long his- 
tory; for example, lesbianism is derived from the name of a Greek 
island (Lesbos) believed to have been inhabited solely by women. 

It has been theorized by many, including Freud, that there are la- 
tent homosexual tendencies in everyone, including those who prefer 
and engage exclusively in heterosexual relationships. Evidence for 
this is seen in the many varieties of exclusively male or female asso- 
ciations which are considered to be normal, socially acceptable out- 
lets for these latent homosexual tendencies. These include men's 
clubs, women's clubs, sporting groups, civic organizations, and 
others. 

Although a continued pattern of homosexual behavior is uncom- 
mon, the occurrence of occasional overt homosexual activity in the 
lives of many individuals is more frequent Many of these can be 
classified as childhood experimentation or as a one-time experience 
during early or middle adulthood growing out of a period of pressure 
or crisis. It is important to recognize that, for these individuals, ho- 
mosexuality is not the dominant sexual outlet and that they invaria- 
bly return to a normal heterosexual pattern of behavior. These indi- 
viduals should not be considered sexually deviant. 

However, early homosexual experiences of others tend to be re- 
peated and may become the exclusive form of sexual relations. In 
these cases, homosexuality should be considered a form of deviant 
sexual behavior since it is both infrequent in relationship to other 
forms of sexual behavior engaged in by most individuals and the 
choice is often based on unresolved psychological conflicts. 

The underlying factors for male and female homosexuality may be 
found in early personality development. As the child passes through 
the several stages of physical and emotional development from child- 
hood to adolescence (Chapter 3), he faces a variety of stresses. These 
are often associated with conflicts around various sexually related be- 
haviors such as eating, urinating or defecating, and masturbating. 

Psychological problems may arise because of difficulty in success- 
fully completing a specific stage of development. This may lead to an 
arrested development at that stage or a return to it (regression) dur- 
ing periods of extreme stress, often as a result of strong sexual fears. 
It may become necessary for the child or adult to adopt certain be- 
haviors to deal with the fear (Chapter 4). If the fear has focused 
around heterosexual relationships, the individual may reduce it by 
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moving away from heterosexual relationships and toward homosex- 
ual behavior. 

Consequently, homosexual preferences often develop from ex- 
treme denial of affection for the parent of the opposite sex. A son 
may have a great guilt about affectionate feelings toward his mother 
and they may be increased by a fear of punishment from the father. 
He may avoid the whole problem by abandoning any conscious ef- 
fort to relate positively to females and instead associate exclusively 
with males. 

The same process may occur in the female when conflicts arise 
about positive feelings toward the father. She is unable to handle 
these feelings of affection toward the father as well as her fears of the 
mother's reaction. She then turns away from normal heterosexual 
relationships with males. 

In some individuals, a homosexual behavior pattern may emerge 
in early adolescence and continue unabated into and throughout 
adulthood. In others, this pattern may first be adopted in later life as 
the individual encounters some great stress such as marriage and its 
responsibilities. 

Contrary to popular opinion, homosexuality is treatable. The indi- 
vidual who experiences anxiety about his homosexual behavior is 
often an excellent candidate for treatment since this anxiety is a mo- 
tivation for a therapeutic relationship. Recovery of a normal hetero- 
sexual pattern depends not only on the individual's motivation, but 
also on the length of time for which the homosexual behavior has 
been practiced. The homosexual who began this pattern during early 
adolescence and has continued it exclusively throughout adulthood 
is more difficult to convert to a heterosexual pattern than the person 
who began homosexual relations later in life and has practiced them 
concurrently with heterosexual behavior. 

Fetishism 

The fetishist achieves sexual excitement and gratification by sub- 
stituting an inanimate object or a part of the body for the human love 
object The range of fetishistic behavior is great and can include 
many activities, some of which are nearly normal and others which 
are highly abnormal. For example, nearly everyone is engaging in fe- 
tishistic behavior when they preserve mementos from a loved friend 
or relative. Similarly, it is also a form of fetishistic behavior when in- 
dividuals choose sexual partners on the basis of their conformity to 
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certain preferences of hair color, body shape, or other physical 
features. 

However, the fetishistic behavior which usually comes to the po- 
lice's attention is associated with an inability to achieve sexual satis- 
faction except through contact with the object or the anatomical part. 
In these individuals,- sexual satisfaction can only be achieved in the 
presence of the fetish. 

Fetishism appears to be almost an exclusively male form of sex- 
ual deviancy, although some cases in women have been reported. 
Kinsey theorized that this striking finding is possibly a result of the 
male's greater susceptibility to the conditioning of early sexual expe- 
riences and the objects associated with them, but there is little evi- 
dence to support this. However, some elements of early childhood 
development are significant. The higher prevalence of fetishistic be- 
havior among males does not imply an inborn difference between 
the sexes. 

Fetishistic behavior may appear at any age. For example, it is ex- 
emplified during the elementary school years by the six-year-old boy 
who masturbates with a piece of a favorite blanket and, in adulthood, 
by the inability of some males to achieve sexual climax without con- 
siderable foreplay involving the stroking of a part of the body other 
than the penis. 

Another characteristic of the fetishist is his difficulty in interper- 
sonal relationships. This is understandable when the tendency of the 
fetishist to find security only with material objects is considered. 

The origins of fetishistic behavior begin with the child's relations 
with inanimate objects. For example, in very early childhood the 
child derives security and reduces anxiety through oral activities 
such as sucking, using the thumb, a piece of a blanket, or a pacifier. 
As the child grows up, the importance of this early object may be 
transferred to another, perhaps a doll or another toy. Parents often 
rely upon this object as a way of pacifying the child and this gives 
greater significance to the object than the child might have given it 
himself. 

This association may continue until the child is no longer able to 
separate from the object without severe anxiety. This may lead to fe- 
tishistic behavior. If the object (such as a toy) is also a means for 
achieving sexual satisfaction, it is a fetish because its loss is equated 
with the loss of sexual gratification. The occurrence of events should 
not be confused with normal situations in which children have favor- 
ite toys that acquire special significance. These are not fetishes if 
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these children are able to find satisfaction in relating to other people 
and develop other outlets for sexual impulses. 

Robert Dickes describes the case of an eight-year-old boy whose 
strange behavior concerned school authorities (Dickes 1970). While 
in counseling, the boy’s mother revealed that she had been giving 
her foot to him for fondling ever since his first year. This play had 
continued and become ritualized with the eventual occurrence of ac- 
companying sexual satisfaction and stimulation for the child. Once 
this behavior was revealed and brought into the boy’s treatment, he 
was able to give up the practice. However, his mother reacted inap- 
propriately and attempted to bribe him into restarting it. When con- 
fronted by the therapist with her inappropriateness, she stated that 
she did not see any harm in this game. This emphasizes how the de- 
velopment of deviant sexual behavior may be related to the interac- 
tions between parents and children. 


Transvestitism 

The transvestite achieves sexual excitement and gratification from, 
at times, wearing clothes and enacting the role of the opposite sex. 
(This is in contrast to the transsexual, who has completely assumed 
the identity of the opposite sex either through his behavior or a sex 
change operation.) 

The homosexual transvestite primarily seeks out someone of his 
own sex as a partner for the gratification of these sexual desires. To 
make himself more attractive for this homosexual relationship, he 
will dress and affect the mannerisms of the opposite sex, becoming 
either a male or female impersonator. Nonhomosexual transvestites 
engage in this behavior less frequently and between periods of nor- 
mal heterosexual activity. In these cases, sexual deviancy is less 
pronounced. 

Since parental attitudes are key factors in the child’s development 
of a proper sexual identity, it is not surprising that confusion of sex- 
ual identity in early childhood can be an underlying factor in the 
later development of transvestite behavior. For example, if the male 
child does not establish a proper sexual identity by identifying with 
the father, he may become confused and this may be reflected in 
later transvestite behavior. 
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Sadism and Masochism 

The sadist obtains sexual gratification by inflicting pain upon oth- 
ers, while the masochist achieves the same level of sexual gratifica- 
tion by enduring pain inflicted upon himself The sadist may achieve 
this sexual satisfaction by engaging in serious criminal acts such as 
torture, rape, and homicide. In other instances, such as arson, the un- 
derlying sadistic sexual impulses may not be clearly evident to the 
police, but the officer who is familiar with the underlying sexual 
aspect of this behavior can keep this in mind as he conducts his 
investigation. 

While the masochist may not pose as great a danger to the commu- 
nity as the sadist because his impulses lead to activities in which he 
himself is the victim, it is important to recognize that his behavior 
may still involve others. For example, in bondage the masochist 
places himself under the power of a person of the opposite sex or, if a 
homosexual, under a person of the same sex. He then encourages 
this person to tie, chain, and/or beat him so that he may achieve sex- 
ual excitement. Fantasy both during and after the bondage is an im- 
portant component. These fantasies are used to achieve sexual satis- 
faction and/or to stimulate continuation of the behavior. 

Both sadism and masochism can be partially understood as an act- 
ing out of subconscious or unconscious feelings of guilt. Associated 
with these guilt feelings is a need for punishment which the sadist 
directs against others and a masochist takes upon himself. This is not 
surprising when one considers how, for example, religion, law, and 
sports support the belief that the guilty must pay. This leads to nu- 
merous situations in which punishment is expected and encouraged. 

Parental strictness can also play an important role in the develop- 
ment of these behaviors. Impossibly high standards of conduct for 
the child or frequent unrealistic punishments can lead to excessive 
guilt. Although these feelings may work themselves out as the child 
grows older and discovers that the behaviors for which he originally 
felt guilty do not require this feeling, other children may not grow 
out of this pattern and may adopt sadistic and masochistic behavior 
patterns to alleviate guilt feelings. 

A variation of sadistic behavior is its association with psychopathic 
behavior (Chapter 10). This may seem paradoxical since the psycho- 
path operates with a lack of guilt while the sadist is usually mo- 
tivated by excessive guilt. However, it is important to remember that 
the psychopath's “absence” of guilt is in reality a severe repression 
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of guilt dating back to the developmental years. Sadistic behavior, 
which directs aggressive feelings toward others, also helps keep 
guilty feelings repressed. 

This combination can lead to highly dangerous behavior and is as- 
sociated with some of the most severe crimes noted. Homicides as- 
sociated with extreme sadistic behavior are commonly the work of 
sexual psychopaths who combine within their personality the ex- 
tremes of sadistic and psychopathic behavior. The following case ex- 
amples will help illustrate this. 

Case Example i*. Neville G. C. Heath 

One rapist-murderer, Neville G. C. Heath, brutally murdered, 
raped, and mutilated two women. His history included forgeries, 
thefts, housebreaking, fraud, impersonating an officer, court-martials, 
and a dishonorable discharge from the armed forces. 

The acts of murder were very sadistic. Each of the two women was 
tortured and killed by Heath within a three-week period. One 
woman had a nipple bitten off and this had almost been ac- 
complished on the other woman. Autopsy revealed that some in- 
strument, possibly a poker, had been thrust with great force into the 
vagina, rupturing it and damaging the abdominal viscera. One body 
had been lashed severely and the abdomen of the other woman had 
been ripped open. Heath was described as extremely poised and 
calm after these deeds and entirely free of remorse or guilt. 

Case Example 2: The Boston Strangler 

In the case of the Boston Strangler, the police photographer s de- 
scription of Mary Sullivan’s body indicated the probability that the 
offender was a psychopath. Mary Sullivan, who was killed shortly 
after Christmas, was described as a "‘gay, friendly girl” who worked 
as a nurse’s aid in a Cape Cod Hospital. 

She had moved into a third-floor apartment with two women her 
age. On a Saturday, these two women came home from work, opened 
the door, and found Mary murdered. To quote directly from the po- 
lice photographer’s report regarding the position of the body: 

on the bed in propped position, buttocks on pillow, back against headboard, 
head on right shoulder, knees up, eyes closed, vitreous liquid, probably 
semen, dripping from mouth to right breast. Breasts and lower extremities 
exposed, broomstick handle inserted in the vagina, steak knife on bed, se- 
menal stains on blanket Knotted about her neck was a charcoal colored 
stocking, over that a pink silk scarf tied with a huge bow under the chin, and 
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over that, tied loosely, almost rakishly so that one could admit one’s hand be- 
tween it and her neck, a bright, pink and white flowered scarf. A gaily col- 
ored New York’s card reading “Happy New Year” had been placed against 
the toes of her left foot (Frank 1971). 

Only a psychopath could have been so callously sadistic and still 
added that last touch of macabre humor. 


Exhibitionism 

The exhibitionist attains sexual gratification by the impulsive ex- 
posure of his own genital organs or his entire body. To the police, 
this usually harmless form of sexual deviation often presents prob- 
lems because of the reaction of the community rather than from the 
reality of any actual threat posed. Exhibitionism is, therefore, a good 
example of the confused situation which can arise when legal restric- 
tions vary from locality to locality because of the different standards 
and mores of the community rather than from the behavior itself. 

Like fetishism, exhibitionism is almost exclusively a male phe- 
nomenon. Exposure of the male genitals has a long history in many 
cultures, some sanctioning it as an accepted way of accentuating 
masculinity, strength, or prowess. In our own society, although exhi- 
bitionism of the genitals is proscribed by law, many acceptable forms 
and forums for exhibitionism, particularly for females, have been 
sanctioned. These include beauty contests, movies, and magazines. 

This more liberal sanctioning of exhibitionism by society has 
helped to overturn one of the more popular myths associated with it, 
as well as underscoring one of its prominent characteristics. The 
exhibitionist is not oversexed; the opposite is true. Most exhibi- 
tionists lack masculine aggressiveness and self-confidence and feel 
markedly inferior to other men. Furthermore, the exhibitionist often 
shows an indifferent attitude toward women. 

Another important characteristic of the exhibitionist is that he in- 
variably acts as though he wishes to be caught. He may exhibit sev- 
eral times in relatively safe places and then, inexplicably, near a 
police officer. The desire to be caught and the setting up of a situa- 
tion to accomplish this helps alleviate anxiety and guilt. 

The exhibitionistic act is carried out many times on an impulse 
and many exhibitionists may be unaware of what they are doing at 
the time. Although a few men may unexpectedly begin to demon- 
strate exhibitionistic behavior in adulthood, it more commonly 
begins in early life and continues episodically throughout. 
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Underlying factors include early experiences which reinforce a 
belief that the male is inferior to the female. The future exhibitionist, 
therefore, does not develop characteristic male aggressiveness or 
self-confidence. Normal self-assertive behavior is feared by exhibi- 
tionists because they view it as a threat to possible loss of maternal 
and feminine affection. The onset of exhibitionism often occurs after 
stress situations in which self-confidence is being threatened or 
questioned. The behavior can be viewed as an attempt to regain 
some of this lost self-confidence. 


Voyeurism 

The voyeur achieves sexual gratification by watching a nude 
woman or man in some form of the sexual act. The peeping Tom, as 
he is popularly known, is usually, but not always, harmless and more 
of a nuisance than a serious threat to others or the community. How- 
ever, in contrast to exhibitionism, which usually occurs in the ab- 
sence of other forms of sexual deviancy, voyeurism may be as- 
sociated with a wide range of deviant sexual behavior. While some 
may only look, others may employ voyeurism as a prelude to further 
sexual activity which may be aggressive and violent. 

The “simple** voyeur is engaging in immature sexual behavior, 
more appropriate to a very early stage of development. Normally, 
this curiosity about anatomical differences and the manner in which 
sexual organs function reaches a peak between ages three and five. 
During this time there is considerable peeping and displaying be- 
havior by the child. Parents often make many demands in their at- 
tempts to divert this curiosity into more acceptable forms of behavior 
while, at the same time, allowing the child to satisfy his or her desire 
to know more about sex. 

A prudish attitude may instill in the child a morbid curiosity 
which will later result in an irresistible desire to peep. Likewise, 
very strict prohibitions and overly severe punishment may make the 
child fearful of normal sexual activity. 


Incest 

Incest is the practice of sexual intercourse between closely related 
persons of the opposite sex whose marriage is prohibited by law. 
Prohibition against incestuous relations is practically universal, 
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but the laws against it and the prescribed punishments vary 
considerably. 

It is not a sexual deviation in the same sense as homosexuality, fe- 
tishism, and exhibitionism because it does not involve difficulty with 
normal heterosexual intercourse. However, it is considered a form of 
sexual deviation because it violates normal societal values. 

Consequently, the young son or daughter who is forced or enticed 
into incest by either mother or father will be thrown into a severe 
conflict. Resulting guilt and anxiety may lead to profound regression 
and mental illness. 

Sociologically, incest is viewed as a threat to the basic fabric of so- 
ciety and its principal unit, the family. However, this prohibition 
against incest does not prevent the development of strong erotic in- 
terests between family members. Consequently, many family activi- 
ties are designed to divert these erotic interests into normal and ac- 
ceptable behavior. Failure in this process may often be an 
underlying factor in family disputes and should be taken into ac- 
count by the police officer when he intervenes. 


Pedophilia 

In pedophilia, like incest, the choice of the love object is inappro- 
priate. The pedophile or child molester, as he is commonly known, 
may engage only in slight physical contact such as a pat on the head 
or, in the extreme, he may engage in intercourse or sodomy. Further- 
more, child molesters may assume either a passive or aggressive role 
in their relationships with children. 

The passive pedophile is usually inhibited in all social areas and 
the feelings he displays are mixed with warmth and tenderness. He 
is more likely to approach the child in the manner of courtship than 
by force. 

However, other pedophiles may demonstrate a marked sadistic at- 
titude and their molestations may include forceful acts of intercourse 
and, in some instances, torture and mutilation. The aggressive pedo- 
phile is more likely to be involved in a sexual crime, including 
murder. 

Although the two types appear to be fairly distinct, there are a few 
cases in which the passive pedophile may progress to more aggres- 
sive acts. The police officer should always be alert to the possibility 
of the seemingly harmless offender becoming more violent, espe- 
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cially in response to panic at the moment of discoveiy or in fear of 
being discovered. 

The practice of pedophilia many times begins in early adolescence 
and continues throughout adult life unless treatment intervenes. 
More rarely, it begins in later life, brought on by senility, impotence, 
or some other adult crisis. 

Bestiality and Necrophilia 

These two deviations occur infrequently. Bestiality is the achieve- 
ment of sexual gratification from intercourse with a living animal and 
includes the practice of sodomy. It is not uncommon among people 
who live in rural areas, particularly farmers and others who have 
frequent contacts with animals. A milder form of bestiality (zoo- 
philia) is represented by those who keep numerous pets at home and 
prefer their company to people. Those who suffer from bestiality are 
unable to function normally in society and also have other serious 
psychological disturbances. 

Necrophilia is the desire to engage in sexual intercourse with a 
dead body. Its presence is an indication of serious mental illness. It 
can become a police problem because some necrophiliacs acquire 
the desired object through the desecration of gravesites or, in rare in- 
stances, homicide. A milder form of necrophilia, in which actual 
physical contact does not take place but there is a frequent and per- 
verse pleasure associated with conditions of death, is harder to de- 
tect. 


Helpful Hints to the Law Enforcement Officer 

Because some sexual deviations are against the law and because 
crimes are committed in association with or as a result of these de- 
viant sexual motivations, it is important for the law enforcement 
officer to acquire professionalism in dealing with the sexual offender. 
If he understands the personality characteristics of the sexual de- 
viate, he may be better able to anticipate this behavior and use his 
knowledge to facilitate earlier apprehension. 

The police officer should also examine his own attitudes toward 
sexual deviancy and recognize that these offenses result from mo- 
tives and impulses which are often not understood or controllable 
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rather than from moral perversity. This does not lessen the 
seriousness of crimes associated with sexual deviancy, but should 
increase the police officer’s ability to act professionally and 
responsibly. 

This professionalism should also carry over into his contacts with 
the victims. If the victim is not treated respectfully and courteously, he 
or she may be unwilling to divulge information which could be helpful 
in identifying and apprehending the offender. 


Homosexuality 

The officer who encounters homosexual behavior must have an at- 
titude which will allow him to make an objective examination as to 
whether any realistic criminal element has been associated with it. 
Failure to do this will not only often result in an inappropriate arrest, 
but also can be a potential danger should the homosexual react with 
anger about being picked on unfairly. 

Consequently, the officer should approach each incident of homo- 
sexual behavior with tact, indicating his respect for the individual’s 
choice of behavior while, at the same time, pursuing his concern that 
a criminal act may have been committed. The empathetic officer who 
acts in this manner will avoid placing the homosexual on the defen- 
sive and will decrease his anxiety about the situation, thereby possi- 
bly preventing an outburst of anger or violence. 

On the other hand, the officer should not automatically assume that 
all homosexual behavior is between consenting adults. The pressure 
of an active partner in a homosexual relationship can often make the 
passive partner willing to consent while feeling an underlying resis- 
tance to the behavior. 

Finally, the officer should also take into consideration the environ- 
ment in which the homosexual behavior has taken place, since crimi- 
nal aspects of homosexual behavior may include not only the behav- 
ior but also the location in which it is practiced. For example, if it 
occurs in a public place in association with pick-ups or solicitation it 
may be criminal, in contrast to its occurrence in the privacy of the 
home. This criminality will vary, however, in different jurisdictions. 


. Fetishism 

It is rare for fetishistic behavior to come to an officer’s attention, 
because the fetish is usually inanimate or a part of the body. Further- 
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more, because fetishistic behavior does not usually involve another 
person, it may not be readily associated with criminal behavior. 

However, it is interesting to note that some episodes of shoplifting 
are associated with fetishistic behavior since the objects sought have 
significant value through the sexual feelings they arouse. In these 
cases, shoplifting becomes a fetishistic experience and exemplifies 
how deviant sexual behavior can indirectly lead to crime and, if not 
looked for, may be missed as an underlying factor in the crime. 

Finally, violent behavior can occasionally be associated with fe- 
tishism if the individual is aggressively engaged in the pursuit of a 
particular part of another’s body or an object which someone else 
has. 


Transvestitism 

Similarly to fetishism, transvestitism does not usually involve the 
police, since most transvestites are clever about concealing their true 
sexual identity and do not call attention to themselves. 

However, some are more overt and can present a problem to the 
officer when their behavior is called to his attention by outraged 
members of the community. It is important for the officer not to over- 
react to these pleas, since there is usually little he can accomplish 
except to encourage the transvestite to be more aware of his impact 
on others (which he usually already is). 


Exhibitionism 

The law enforcement officer should not consider the exhibitionist 
a dangerous criminal in most cases. He usually lacks the ability to 
demonstrate normal levels of aggression and is more passive than the 
average citizen. Since he is not seeking sexual intercourse, he is 
more likely to retreat from fear if a woman should approach him di- 
rectly or invite him to have sexual contact. Further, exhibitionists do 
not usually demonstrate a tendency to progress to more serious or vi- 
olent crimes unless their acts are associated with sadism or masochism. 

As exhibitionists grow older, the behavior is more likely to subside 
or to be transferred in direction more toward children than adult 
women. 

From this discussion, it is apparent that law enforcement officers 
who encounter the sexual criminal must know enough about sexual 
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deviations to be able to make appropriate judgments about each sex- 
ual criminal as an individual. Not every sexual deviation yields only 
one type of behavior. The importance of this fact is emphasized by 
studies which indicate that as few as 10 percent of sexual deviants 
must be considered immediately or potentially dangerous, but that 
all types of sexual deviations may be associated with dangerous be- 
havior in a specific case. 

Common misconceptions about sexual criminals include the be- 
liefs that there is a high correlation between brain damage and sex- 
ual deviancy and that sexual offenders are usually suffering from 
severe mental illness. Furthermore, while “hard” drugs are rarely a 
factor in sexual crimes, there is strong connection between the use of 
alcohol and deviant sexual behavior, with excessive alcohol intake 
leading to the release of inhibitions. 

Although overt aggression in association with sexual deviancy is 
relatively infrequent, sadistic fantasies are more common. For this 
reason, police officers should always be alert to the potential for dan- 
gerous behavior. In questioning the sexual deviant, the police officer 
should go beyond the actual behavior and try to find out more about 
the individual’s fantasies. By doing so, he will get a closer picture of 
this person’s potential for dangerous behavior. 


Summary 

In this chapter, we have outlined the varieties of deviant sexual be- 
havior. Characteristics have been described and the importance of 
each behavior to the police officer has been emphasized. 

The criminality of deviant sexual behavior can vary considerably. 
Not all forms of sexually deviant behavior are criminal nor are all 
sexual deviants criminals. Only by understanding the characteristics 
of the individual sexual deviant will the officer be able to maintain a 
professional attitude. This attitude should include a recognition that 
while the sexual criminal is not necessarily a monster, neither is he 
simply an unfortunate individual. Whereas he should not be treated 
inhumanely, he should also not be allowed to involve others in his 
deviation to the extent that it interferes with the usual conduct of so- 
ciety and its members. 
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Chapter 12 

Delinquent Behavior 



UP TO THIS POINT in the discussion of assessing and managing 
abnormal behavior in the field, the focus has been on the adult. 
However, the abnormal behaviors of those under eighteen (juve- 
niles) pose significant problems for the law enforcement officer. 


General Overview 

Most police officers usually come in contact with juveniles only 
when they have indulged or are indulging in antisocial or acting out 
behavior. Because of his limited range of contacts with juveniles, an 
officer may perceive most children as either delinquent or poten- 
tially delinquent Although common sense tells us that this is not 
true, it is sometimes easy for the police officer to develop negative 
attitudes toward those juveniles with whom he comes in contact. 

Furthermore, the line which exists between delinquent behavior 
and delinquent criminal behavior is not always clear and can add 
confusion to the situation. For example, many offenses for which a 
juvenile may be arrested and, therefore, labeled a criminal are not 
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offenses for which an adult would be detained. Running away from 
home, violation of curfew, and possession of alcohol are offenses 
only for those under the statutory age. 

Consequently, although we tend to categorize all juvenile behav- 
ior which comes to the attention of law enforcement as delinquency, 
it is important to recognize that some is a violation of the law only 
because the offender is under eighteen. This is not to suggest that an 
officer should ignore or condone this behavior, but that a referral to 
another community agency might be more helpful to the child than a 
referral to juvenile court. 

The officer’s flexibility in decision making when dealing with ju- 
veniles makes it even more important for him to understand delin- 
quent behavior. The appropriate use of this flexibility may not only 
prevent a child from acquiring the stigma associated with a juvenile 
criminal record but also help prevent the progression of delinquent 
behavior to a point where it becomes a fixed life style continuing 
into adulthood and leading to an adult criminal record. 

Before presenting some helpful hints to the law enforcement 
officer for handling delinquent behavior, it is important to discuss 
more specifically some of the underlying factors involved in the 
onset of antisocial or delinquent behavior. 


Underlying Factors 

Broken homes, neglect, poverty, low intelligence, brain damage, 
mental illness, and other factors have been proposed at one time or 
another as the “cause” of delinquency. However, none, in isolation, 
has stood the test of time or scientific scrutiny. Rather, juvenile de- 
linquency is a series of complex behaviors involving many factors 
which have complex relationships with each other. 

In today’s society, it is often tempting to look for simple answers to 
complex problems. Oversimplifications such as “delinquency is 
caused by parents being too damned easy on their kids” or “all de- 
linquents are suffering from emotional confusion and an identity 
crisis” should be avoided. 

The American Psychiatric Association Diagnostic and Statistical 
Manual (DSM-II) describes two disorders which are particularly rel- 
evant to delinquent behavior: adjustment reactions of childhood and 
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adjustment reactions of adolescence. These are types of stress reac- 
tions; the former occurs during childhood (before age twelve) and 
the latter during adolescence (between twelve and eighteen). Behav- 
ioral responses to stress may include actions which are labeled an- 
tisocial or delinquent. The child in the midst of stress and an adjust- 
ment reaction may lie, steal, commit malicious mischief, or run away 
from home. The adolescent may drive while intoxicated, shoplift, 
commit an armed robbery, or physically assault another person. 

Consequently, to know more about the factors underlying delin- 
quent behavior, it is important to be aware of important stresses dur- 
ing childhood and adolescence. The stress situations to be presented 
are not a complete list, but are intended only to give examples of 
those situations which can lead to delinquent behavior. 


Childhood 

When a child experiences rejection, it is not unusual for him to 
disappear. Feeling that no one wants him, he may indicate his anger 
by running away. Through this retaliation, the child is saying “I 
don't want you" in response to the rejection. Alternatively, the child 
may decide to test his parents as a way of finding out if they really 
care. These tests may include accidental arson in which the child 
lights a match to see what might happen (for example, a lot of 
attention). 

The death of a loved one, particularly a parent, may also lead to an- 
tisocial behavior. Instead of expressing feelings of depression and 
grief, the child may demonstrate hostility against society for having 
taken the parent away. 

Sometimes a child may be labeled a troublemaker by teachers, 
playmates, and parents with little basis in fact. However, once la- 
beled, the child may begin to act as others see him. For example, if 
you are going to be blamed every time something is missing, then 
you might as well take it and enjoy it or, if you are going to be 
blamed for starting a fight no matter what happens, then probably the 
best way to handle things is to hit the other guy first and at least get 
an advantage. 

Antisocial behavior may also result from conflicts with parents. 
Some parents are overprotective and overindulgent while others are 
too strict Some may set standards of conduct and/or achievement 
which no child can possibly attain, while others do not set any goals 
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for their children. Many parents are so busy trying to maintain their 
own marginal adjustment that they are unable to help their children 
handle their problems. These parents, through their behavior, may 
indirectly encourage the child to act out as a way of placing the 
blame for their own failures on the child. 

Adolescence 

Adolescents can be affected by the same stresses of childhood 
which have been described, but they are also subject to other 
stresses unique to this period of life. For example, as a child grows 
older, he may begin to face stresses with regard to a choice of school- 
ing, particularly whether or not to go to college. Difficulties with his 
parents may increase because, as he grows older, he is able to be 
more independent, or because he may want to remain a child and not 
grow up. This difficult choice between independence and depen- 
dence may lead to conflict with his parents, who also have mixed 
feelings about watching him grow up. 

As he searches for an identity, he may have trouble with his self- 
image and worry about his popularity. A girl may have difficulty find- 
ing an acceptable moral code; a boy may feel uncertain as he begins 
to relate to girls socially. Anxiety and other feelings may lead to an- 
tisocial behavior as an inadequate way of resolving them. 

Finally, if he finds as he grows up that adolescence does not meet 
his expectations, he may become depressed and isolated. He may 
conclude that he is a failure because others have goals that they are 
striving toward, but he does not. Faced with loneliness and isolation, 
he may engage in acting out behavior to enhance his self-image. 

An adolescent's ability to handle these stresses will be dependent 
on the strengths he has developed while growing up. If his self- 
image is adequate, he will be better able to withstand these stresses 
and the likelihood of his resorting to delinquent behavior as a means 
of dealing with these situations is less. 

If he is unable to handle these stresses except by developing a pat- 
tern of delinquent behavior, he is likely to come in contact with the 
police. Through his actions, the officer inadvertently may support the 
continuation of acting out behavior or he may be able to offer help 
before more serious trouble occurs. Consequently, it is important for 
an officer to recognize what he shouldn't do and what he should do 
when confronted with acting out juveniles. 
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Helpful Hints to the Law Enforcement Officer 

In the opinion of many juveniles, the police officer has two strikes 
against him even before contact occurs. First, to some he is a symbol 
of all bad experiences with other authority figures including fathers, 
mothers, teachers, and older siblings. As a result, the officer may 
become a victim of displacement, as angry feelings which the juve- 
nile has for other authority figures are put upon the officer. 

In addition, the norms of the juvenile's peer group may indicate 
that the police should be viewed as enemies and that manhood and 
toughness are demonstrated by “not letting the cops shove you 
around” or by “clamming up” whenever an officer asks questions. It 
is, therefore, important for an officer to recognize that any rela- 
tionship he forms with a juvenile will be dependent upon the man- 
ner in which he approaches him, the methods he uses, and his ability 
to communicate. 

Negative Approaches 

Regardless of what abusive language may be used by a juvenile, 
the officer should never respond in kind. He must remain profes- 
sional at all times and treat the youth with courtesy and respect, at 
least until the juvenile's conduct clearly shows that he does not merit 
this treatment. 

An officer should never make fun of juveniles or their predica- 
ment. A deputy recently stopped two boys riding their motorcycles 
along the side of a county dirt road. While he was writing out a cita- 
tion for this illegal activity, another deputy, who had arrived on the 
scene, sat in his car and smiled. What he was actually smiling about 
was never determined, but the boys interpreted it as being directed 
at them. Later, they told others that the sheriff's department “stunk” 
and that deputies had nothing better to do but drive around and has- 
sle teenagers who were riding bikes too close to the road. This in- 
cident certainly did not improve the officers' image. 

Police officers should avoid using excessive authority. Although an 
officer should be firm, he should not be overbearing. Juveniles will 
not respond to an approach which implies, Tm a cop and you kids 
have to do what I say.” The officer who is afraid that he will lose 
control of a situation unless he adopts an overbearing attitude is in 
trouble from the beginning. Children are very sensitive to the in- 
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securities of adults and the officer who is overbearing will be “tuned 
out” 

While nothing will make the average cop angrier than an aware- 
ness that the person to whom he is speaking is not listening, police 
often do this themselves, especially with juveniles. A local judge re- 
ported that this is a frequent complaint of those brought to the Juve- 
nile Court Center. For example, if an officer has found a kid out after 
curfew, he should listen to him and learn the circumstances. This 
will let the juvenile see that he is interested in what he is saying, 
rather than in “turning him off.” 

Although traffic laws should be enforced, many juveniles complain 
that the officer doesn’t give them a second chance on questionable 
offenses. Too rigid enforcement of minor traffic laws against juve- 
niles may be related to an officer’s unwillingness to listen to the 
reasons a juvenile gives for his actions. For example, a juvenile may 
not interpret certain traffic control procedures in the same way as an 
adult. An adult who gets a speeding ticket is more likely to dismiss it 
as bad luck and/or concede, after reflection, that he deserved it. 
However, a juvenile, because he is usually more insecure, is more 
likely to feel that the officer was unfair because “the kid down the 
street speeds all over the neighborhood and never gets caught.” 

In these minor offenses, justice may be better served if an officer is 
a little lenient. A warning, administered firmly but with respect for 
the juvenile as a person, may give him a good feeling about his in- 
teraction with the officer. Giving a citation, even though it is tech- 
nically justified, may turn the juvenile off and leave him with the im- 
pression that all policemen are “hard asses” whose main goal in life 
is to harass kids. 

Some officers refuse to help juveniles in situations where they 
would normally offer assistance to adults. When this occurs, the juve- 
nile feels discriminated against. 

Officers should not talk about a juvenile or his actions as if he were 
not present Reciting his offenses, especially in a way which will 
cause embarrassment or shame, is not desirable. They should avoid 
lecturing or sermonizing and confine their communications to either 
advice or clear admonishment. 

Finally, it is important for an officer never to lie to a juvenile. If an 
officer gives a juvenile the impression that certain actions will or will 
not be taken and then does not follow through, the juvenile will feel 
betrayed and angry. Deception and a failure to keep promises are 
doubtful policies with anyone, but, with juveniles, they are never ad- 
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visable. If a juvenile develops an early mistrust of law enforcement, 
it is unlikely that trust will ever be gained. 


Positive Approaches 

The officer should respect a juvenile as he would an adult Even if 
a juvenile is wrong, the officer should be patient. He should re- 
member that children test limits, not only with parents and teachers, 
but also with policemen. 

The officer should be firm, but not grim. Humor and a relaxed 
manner can reduce tension, dispel hostility, and help ease a situa- 
tion. This approach will help a juvenile to see that police officers are 
human and compassionate and that they can understand how he 
feels. 

An officer should explain his actions and answer a juvenile's ques- 
tions. He should recognize that explanation is different from jus- 
tification. Justification may not be necessary, but an explanation is 
always useful. 

While it may be appropriate for an officer in some situations to crit- 
icize a juvenile's behavior, an officer should never attack his person- 
ality or character. In treating a child, a therapist tries to help a child 
understand that it is certain aspects of his behavior which are unac- 
ceptable, rather than his entire personality. This principle also ap- 
plies to the interactions between police and juveniles. The focus 
should always be on the offending behavior and should not attack 
the juvenile's worth as a person (i.e., ‘That behavior was stupid" 
rather than “you are stupid"). 

An officer should become familiar with those agencies in the com- 
munity concerned with the welfare of children and adolescents. He 
should be acquainted with their programs as well as their eligibility 
and referral policies. In larger communities, there is usually a book 
available listing those resources which offer programs for juveniles. 
All officers should be familiar with this reference and those assigned 
to juvenile work should have a copy readily available. 

Finally, it is important for law enforcement officers to be involved 
with the community's youth through activities which may include 
police department tours, athletic and other school programs, univer- 
sity courses, and visits to juvenile court centers and detention 
homes. 
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Summary 

In this chapter, we have presented some of the more important 
issues for law enforcement officers who work with juveniles. The 
officer should recognize that the juvenile is an individual and that a 
knowledge and understanding of child and adolescent behavior will 
enhance his ability to rehabilitate children who stray. The effective 
officer may also be able to avoid placing many of them in the crimi- 
nal justice system through the juvenile court. 

A definition of delinquency has been presented and the fallacy of 
trying to find a single cause or cure for this complex behavior has 
been pointed out Some of the causes, particularly stress situations in 
childhood and adolescence, have been described. Finally, we have 
presented some of those police behaviors which turn kids off and 
have also suggested more desirable actions which will help improve 
communication. 

By following these prescriptions, the professional officer may not 
only carry out his law enforcement responsibilities but may also per- 
form a responsible community service through helping to guide and 
direct the growth of young people. 
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Chapter 13 

Drug Dependent 
Behavior 



DRUG DEPENDENT BEHAVIOR usually occurs in the context of 
more basic patterns of maladaptive behavior. It is seen not only in in- 
dividuals with personality disorders but also in those with neuroses 
and psychoses. Before proceeding to a more detailed discussion of 
specific forms of drug dependent behavior, its underlying factors and 
behavioral manifestations, some general considerations will be pre- 
sented which will assist the law enforcement officer in developing a 
comprehensive perspective on this critical police problem. 


General Considerations 

A drug may be defined as a chemical substance which, when in- 
troduced into the body, produces changes in its functioning. If, for 
example, a person has a fever, he uses aspirin to lower it. 

However, some substances (drugs) also affect psychological func- 
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tioning. For example, a small quantity of LSD (lysergic acid diethyl- 
amide) will cause a disturbance in psychological balance through hal- 
lucinations, both visual and auditory, derived from false perceptions 
of the environment. 

Because of the impact of drugs on their behavior, drug abusers 
often come to police attention. Approximately half of all incidents 
which police encounter are related to the use or abuse of alcohol and 
other drugs. These may include a traffic accident involving a 
drunken driver, a heroin overdose brought to the emergency room, 
or a homicide occurring during a drug rip-off. 

Because the police officer most frequently sees the most sordid ef- 
fects of drug abuse, there is a tendency to classify all abusers as 
“drunks,” “junkies,” “acid freaks,” and “pot heads” with all the 
moral condemnation that these terms imply. By becoming 
thoroughly familiar with the behavioral aspects of drug use and 
abuse, the officer can approach this aspect of his job in a professional 
and nonjudgmental manner. 

The point at which drug use is transformed into abuse is largely 
determined by the point of view from which it is considered. Medi- 
cally , the doctor considers the use of aspirin to relieve headache and 
reduce fever as legitimate. However, he would consider it a case of 
aspirin abuse if his patient had swallowed dozens of aspirin tablets 
in a suicide attempt, arriving at the hospital unconscious. Likewise, 
the physician may legitimately prescribe morphine, an opiate, to 
ease the suffering of a terminal cancer patient. This use of an opiate 
is appropriate when nothing else will alleviate the severe pain. Con- 
sequently, from these examples, it is clear that a physician considers 
a drug abused if it does not contribute to the individual^ ultimate 
health and well-being. 

Drug use and abuse can also be viewed behaviorally . An example 
is LSD, which was originally synthesized to be used under carefully 
controlled experimental conditions in the treatment of certain per- 
sonality disorders. However, when abused through indiscriminate 
use without expert supervision, it produces abnormal behavior 
which may be dangerous both to the user and to others. 

Drug use and abuse can also be defined legally . For example, 
while it is legal to sell and use alcohol, it is illegal to drive an au- 
tomobile while intoxicated, a condition defined in most states as a 
blood alcohol concentration of greater than .10. Even though an indi- 
vidual may not have actually reached this level of blood alcohol, he 
may still be abusing alcohol if he stops at his favorite bar on the way 
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home from work to have several highballs, knowing full well that he 
must drive after drinking. However, other drugs, regardless of their 
impact on behavior, are considered as having been abused simply 
because their possession is illegal. 

From these examples, it is apparent that the precise understanding 
of drug abuse depends upon the circumstances of the user and the 
viewpoint of the observer. 


Definitions 

To understand behavioral aspects of drug abuse, it is important to be 
acquainted with the proper definitions of those terms which are used 
to describe individual reactions to drugs. These terms are used to 
describe behavioral responses associated with continued use or sud- 
den cessation of drugs and assist in categorizing these drugs accord- 
ing to their impact on the user. 


Intoxication 

This refers to the state induced through excessive use. Although 
commonly used in reference to alcohol, it more appropriately de- 
scribes excessive use of any drug. 

In defining intoxication, the critical issue is not how much of the 
drug has been taken into the body, but rather how much of it is there 
at any one time and for how long. For example, it is not the quantity 
of alcohol which a person consumes that governs the impact, but 
how much is in his bloodstream at a specific time. 

However, since most officers do not have immediate access to 
blood, we generally conclude that a person is intoxicated when his 
behavior changes. Common indices are loud or slurred speech, un- 
coordinated movements, and/or overaggressive behavior. 

Addiction 

Similarly, we also encounter inappropriate uses of addiction 
through reference to all states of drug abuse. Technically, however, 
the addict is a person who cannot abstain from the use of a drug 
without suffering severe physical symptoms , This withdrawal syn- 
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drome is a combination of painful and debilitating physical reactions 
which occur after an addicting drug is withdrawn. 

If the heroin addict appears hurried, preoccupied, and impatient to 
get his next “fix,” it is often to prevent withdrawal symptoms. In fact, 
many addicts continue taking addicting drugs not to seek a new 
“high” but to avoid the discomfort of withdrawal. 


Tolerance 

All drugs which are addicting, that is, capable of producing the 
withdrawal syndrome, also produce tolerance. This term refers to the 
inability of the individual to experience the same effects from the 
same dose of a drug over a period of time. If the effect is to remain 
the same, the user must constantly increase the dose. It is important 
to recognize that not all drugs which produce tolerance are addict- 
ing, because they do not all produce a withdrawal syndrome. 


Habituation 

In contrast to addiction and tolerance, which are physiological 
terms associated with drug abuse, habituation refers to the psycholo- 
gical aspects of drug abuse. All drugs which affect behavior are, to 
some extent, habit forming. The degree to which they are habit form- 
ing is a combination of their capacity to produce tolerance, the be- 
havioral changes which they produce, and the personality character- 
istics of the user. 

In addiction, psychological dependence is a factor, hut physical 
dependence is primary. In habituation, it is the psychological depen- 
dence which is important because there is no physical dependence. 


Drug Dependence 

A new term has been used recently to rise above the issue of 
whether a drug is addictive or habituating. Drug dependence has 
been suggested as a general term to describe the compulsive use of a 
drug for whatever reason. The specific type of dependence can be 
noted by applying the name of the drug upon which the person is 
dependent, for example, heroin dependence , alcohol dependence , 
etc. 

Using these terms, all drugs which influence behavior can be 
categorized. 
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1. Heroin produces addiction, tolerance, and habituation. 

2. Alcohol produces addiction, tolerance, and habituation. 

3. Barbiturates produce addiction, tolerance, and habituation. 

4. Amphetamines produce tolerance and habituation but not addiction. 

5 Cocaine produces extreme habituation, but does not produce addiction 
or tolerance. 

6. Minor tranquilizers , such as Valium and Librium, do not produce addic- 
tion but can produce tolerance and habituation. 

7. Marijuana and LSD do not produce addiction or tolerance and in most 
individuals have only a mild habituating effect. 

Although these categorizations describe essential differences in 
the physical and psychological effects of these commonly abused 
drugs, it is also important to recognize that the associated behaviors 
have many features in common. Some of them will be identified in 
the following discussion of those commonly abused drugs which the 
police officer is most likely to come in contact with during the perfor- 
mance of his duties. 


Alcohol 

The frequency with which the police officer encounters behavior in- 
fluenced by alcohol is indicative of alcohol's role as the most com- 
monly abused substance in the United States. If he makes an arrest, 
it may be one of the more than 50 percent of arrests related to alco- 
hol. If he is on the road investigating a fatal accident, there is a very 
good chance the accident involves a drunken driver. It is, therefore, 
important for him to be aware of alcohol and the behavior which it 
engenders. 


Characteristics of Alcohol Abuse 

Many theories have been developed to explain the causes of exces- 
sive drinking behavior. Some people believe individuals drink be- 
cause they are depressed; others point out that excessive alcohol use 
is often associated with feelings of guilt. Feelings of inadequacy, fail- 
ure, and low self-esteem as well as poor interpersonal relationships 
are also factors underlying excessive alcohol intake. 
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usually demonstrates a reasonable adjustment in family, education, 
work, and social areas as well as an ability on most occasions to move 
toward realistic goals. However, he tends to use alcohol to excess 
when he is temporarily overwhelmed by a stress situation and has 
no other means at his disposal to handle the stress. 

The addicted alcoholic's behavior is in contrast. (In using this 
term, Chafetz is not adhering to the “strict” definition of addiction 
given previously.) His life style reveals a marked disturbance in ad- 
justments at home, school, and work as well as a behavioral pattern 
in which no clear point can be defined as initiating excessive drink- 
ing. In contrast to the reactive pattern, no marked stress prior to 
alcohol abuse is noted. Rather, his entire life can be viewed as a 
single stress and the pattern of excessive drinking is repetitive, con- 
tributing to a marked decrease in the effectiveness of his behavior. 

Other characteristics of the alcohol abuser which the police officer 
should be aware of include an extremely low frustration tolerance. 
He may show a low tolerance toward any wish, request, desire, or 
demand made of him. If any demands he makes are not granted, he 
may react with anger or even violence. 

Deep depression may also be encountered in the alcohol abusers 
personality and, consequently, the police officer should also be alert 
to the possible presence of depression and suicidal behavior. The 
loss of self-esteem, which is both an underlying factor in the abuse as 
well as a consequence of it, is often so intense that it becomes the 
basis for violent behavior directed against the self. The alcoholic 
who has recently lost his wife, family, and job may be a high suicidal 
risk. 

Another important characteristic is the almost simultaneous occur- 
rence of feelings of inferiority and an attitude of superiority. After 
drinking excessively, the alcohol abuser may tell you that he is no 
good while, at the same time, making demands on others that in- 
dicate that he considers himself someone special. 

The police officer should also know that most alcoholics are fear- 
ful, since this can have important consequences for handling him 
when he is intoxicated. If he is approached when intoxicated in a 
way which increases his fears, he may overreact with an attempt at 
false bravery, thus making it more difficult for the officer to handle 
him. 

Finally, after a binge, he may exhibit a dependent, clinging behav- 
ior. This can arouse angry feelings in others (including police of- 
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ficers) and may lead to an inappropriate ignoring of his needs. Such 
neglect could be dangerous because serious physical problems, 
which are often masked by alcohol abuse, may be overlooked. 


Helpful Hints to the Law Enforcement Officer 

The signs of acute alcohol intoxication can include varying degrees 
of exhilaration and excitement, loss of inhibition and restraint, bi- 
zarre behavior, slurred speech, and lack of coordination. When en- 
countering someone who is intoxicated, the officer might remember 
the last time “he tied one on.” Remembering his own feelings, in- 
cluding the sense of power and the glibness of his tongue, will help 
him to relate better to the “drunk.” The officer should be patient, but 
firm. He should remember that the person involved is “not himself” 
and probably won't remember how obnoxious he was. If he is bellig- 
erent, ignore this as much as possible unless he looks like he is going 
to hurt himself or others. If you can keep him talking while you are 
working, your job will be easier. 

When alcohol intoxication has been especially severe, drowsiness, 
stupor, and possibly lack of consciousness may be noted. It is impor- 
tant for the officer to recognize that unconsciousness may mask other 
physical disorders which have occurred either as a result of the acute 
alcohol intake or coincidental with it. The former category may in- 
clude head injuries, pneumonia, fractures, and bleeding from the 
stomach, while the latter may include such important entities as dia- 
betic coma and the stupor that follows an epileptic seizure. 

In a few cases, even small amounts of alcohol can result in mar- 
kedly abnormal behavior. This is called pathological intoxication 
and refers to cases in which an extremely small amount of alcohol, 
which in most individuals would have only minimal effects, can 
cause an outburst of markedly irrational, combative, and destructive 
behavior. 

The officer may also encounter the alcoholic at a time when he has 
stopped drinking, either because of illness or lack of access to alco- 
hol. The alcoholic may then exhibit a number of symptoms of which 
the officer should be aware so that he can bring the alcoholic to 
proper medical attention. (These symptoms are not likely to occur in 
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the individual who is a reactive user of alcohol.) They may not occur 
until after the individual has been arrested and placed in jail, since 
confinement automatically bars his access to alcohol. 

The most common sign of alcohol withdrawal in the chronic (ad- 
dicted) alcohol abuser is tremulousness (“shakes” or “jitters”). Most 
often visible in the hand, it is usually associated with irritability, 
nausea, and vomiting. All of these symptoms will occur relatively 
quickly and, in jail, they are most notably seen the morning after ar- 
rest 

Most chronic abusers, when they stop drinking, will experience 
nothing more than severe “shakes.” Some chronic abusers, however, 
may proceed to demonstrate more serious conditions such as alco- 
holic hallucinosis ox delirium tremens. In the former, the subject hears 
accusatory and threatening voices. These may occur even if he 
otherwise looks all right and knows where he is and what time it is. 
The treatment is hospitalization and appropriate medication. 

In delirium tremens, seeing and feeling objects which are not 
present is more prominent than hearing voices (auditory hallucina- 
tions). Feelings in this state may include perceptions that bugs are 
crawling on him or seeing huge insects. In contrast to alcoholic hal- 
lucinosis, delirium tremens is associated with a loss of orientation to 
time and place. Delirium tremens may also be associated with epi- 
leptic seizures which can be life threatening. Treatment requires 
prompt medical attention in a hospital with appropriate medication, 
adequate diet, and good nursing care. 

An important part of the police's past difficulties in handling alco- 
hol abusers has been the neglect these individuals have received 
from other agencies (hospitals, clinics, etc.). More recently, however, 
the attitudes of society toward alcohol abusers have been changing. 
They are exemplified by the nineteen states (as of 1975) which have 
passed legislation removing public intoxication from the criminal 
code and defining it as a medicosocial responsibility. Many hospitals 
are beginning to create comprehensive alcohol treatment programs, 
and detoxification centers are springing up in many communities. 

With the development of these treatment programs, the police 
officer can now take the acutely intoxicated individual to an appro- 
priate facility rather than ignoring him or placing him in the “drunk 
tank,” as have been the standard practices to date. 

The need for the police officer to involve himself in this develop- 
ing treatment system as both a referral source and as a care giver is 
emphasized by the following data, which indicate the high costs to 
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the criminal justice system of handling the alcohol abuser without 
the support of treatment programs. In 1967, the FBI reported that 28 
percent of all arrests were for public drunkenness and, when other 
alcohol-related offenses were included, the total rose to 49 percent. 
Furthermore, this does not even take into account the informal han- 
dling of intoxicated persons by police, such as providing them with a 
way to get home or giving warnings without arrests. If the cost for 
handling each case (including police time, court time, transportation, 
booking, etc.) is conservatively estimated at fifty dollars per arrest, 
the cost of handling the more than two million arrests for public 
drunkenness alone in the U.S. in 1967 was close to one hundred 
million dollars (Bacon 1968). 

For all of these reasons, it is important for the law enforcement 
officer as a professional observer of behavior to work closely with 
other community groups, both medical and nonmedical, in develop- 
ing programs and methods for getting individuals in need of help to 
these programs. There is no question that law enforcement's cooper- 
ation in this community effort will free the officer to attend to more 
serious crimes than public intoxication and chronic inebriation. 


Other Forms of Drug Abuse 

While alcohol is the most commonly abused drug, it is not the only 
one. There are numerous others to which individuals become ad- 
dicted, tolerant, or habituated. Since they affect human behavior and 
since their nonmedical sale or possession in many instances is 
legally prohibited, they are also of concern to the police officer. Con- 
sequently, he should also be familiar with their characteristics and 
behavioral effects. 

In the following discussion, these drugs have been grouped into 
several general categories. As the officer encounters specific drugs 
other than those mentioned, he can determine to which category 
they belong and deduce their general characteristics and effects. 


Narcotic Drugs (Opiates) 

Narcotics are derivatives of opium and include both natural forms 
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the individual who is a reactive user of alcohol.) They may not occur 
until after the individual has been arrested and placed in jail, since 
confinement automatically bars his access to alcohol. 

The most common sign of alcohol withdrawal in the chronic (ad- 
dicted) alcohol abuser is tremulousness (“shakes” or “jitters”). Most 
often visible in the hand, it is usually associated with irritability, 
nausea, and vomiting. All of these symptoms will occur relatively 
quickly and, in jail, they are most notably seen the morning after ar- 
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Most chronic abusers, when they stop drinking, will experience 
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accusatory and threatening voices. These may occur even if he 
otherwise looks all right and knows where he is and what time it is. 
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In delirium tremens, seeing and feeling objects which are not 
present is more prominent than hearing voices (auditory hallucina- 
tions). Feelings in this state may include perceptions that bugs are 
crawling on him or seeing huge insects. In contrast to alcoholic hal- 
lucinosis, delirium tremens is associated with a loss of orientation to 
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leptic seizures which can be life threatening. Treatment requires 
prompt medical attention in a hospital with appropriate medication, 
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An important part of the police's past difficulties in handling alco- 
hol abusers has been the neglect these individuals have received 
from other agencies (hospitals, clinics, etc.). More recently, however, 
the attitudes of society toward alcohol abusers have been changing. 
They are exemplified by the nineteen states (as of 1975) which have 
passed legislation removing public intoxication from the criminal 
code and defining it as a medicosocial responsibility. Many hospitals 
are beginning to create comprehensive alcohol treatment programs, 
and detoxification centers are springing up in many communities. 

With the development of these treatment programs, the police 
officer can now take the acutely intoxicated individual to an appro- 
priate facility rather than ignoring him or placing him in the “drunk 
tank,” as have been the standard practices to date. 

The need for the police officer to involve himself in this develop- 
ing treatment system as both a referral source and as a care giver is 
emphasized by the following data, which indicate the high costs to 
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the criminal justice system of handling the alcohol abuser without 
the support of treatment programs. In 1967, the FBI reported that 28 
percent of all arrests were for public drunkenness and, when other 
alcohol-related offenses were included, the total rose to 49 percent. 
Furthermore, this does not even take into account the informal han- 
dling of intoxicated persons by police, such as providing them with a 
way to get home or giving warnings without arrests. If the cost for 
handling each case (including police time, court time, transportation, 
booking, etc.) is conservatively estimated at fifty dollars per arrest, 
the cost of handling the more than two million arrests for public 
drunkenness alone in the U.S. in 1967 was close to one hundred 
million dollars (Bacon 1968). 

For all of these reasons, it is important for the law enforcement 
officer as a professional observer of behavior to work closely with 
other community groups, both medical and nonmedical, in develop- 
ing programs and methods for getting individuals in need of help to 
these programs. There is no question that law enforcement's cooper- 
ation in this community effort will free the officer to attend to more 
serious crimes than public intoxication and chronic inebriation. 


Other Forms of Drug Abuse 

While alcohol is the most commonly abused drug, it is not the only 
one. There are numerous others to which individuals become ad- 
dicted, tolerant, or habituated. Since they affect human behavior and 
since their nonmedical sale or possession in many instances is 
legally prohibited, they are also of concern to the police officer. Con- 
sequently, he should also be familiar with their characteristics and 
behavioral effects. 

In the following discussion, these drugs have been grouped into 
several general categories. As the officer encounters specific drugs 
other than those mentioned, he can determine to which category 
they belong and deduce their general characteristics and effects. 


Narcotic Drugs (Opiates) 

Narcotics are derivatives of opium and include both natural forms 
(morphine, heroin, and codeine) as well as synthetics (demerol. 
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methadone, and numorphan). Tolerance and habituation are rapidly- 
produced and abstinence will result in a withdrawal syndrome, lead- 
ing to their designation as addictive. 

They may be taken either intravenously (“mainlining”), by subcu- 
taneous injection (“skin popping”) or by nasal inhalation (“snort- 
ing”). This last use is only effective with a very high-grade opiate 
such as was found in Vietnam by our servicemen. 

Many conflicting statistics exist regarding the occurrence of opiate 
addiction in the United States. The most common form, heroin ad- 
diction, has had the most attention, but statistics concerning its use 
are extremely inaccurate and difficult to collect because of the illegal 
nature of the drug. 

In nonaddicted individuals, a single injection will produce a state 
which has been described as pleasant and euphoric and is often ac- 
companied by a state of semi-sleep known as “going on the nod.” 

Studies which have attempted to demonstrate personality dif- 
ferences between opiate and alcohol addicts have not yielded con- 
clusive results. The choice of the addicting drug appears to be deter- 
mined more by social and cultural characteristics. Furthermore, 
currently many young users are common abusers of both heroin and 
alcohol, either at the same time or in rapid succession. Additional 
studies indicate that opiate addicts as well as alcoholics generally 
possess a maladaptive pattern of behavior prior to the abuse of the 
drug. Drug use helps them deal with periods of stress for which 
other behavioral patterns have not been successful. 


Hallucinogens 

Hallucinogens, otherwise known as psychedelics , have been used 
for many years in their natural state as a part of the religious rites of 
many “primitive” cultures. They have only recently become sub- 
stances of abuse in both their natural and synthetic states. Common 
among the natural hallucinogens is mescaline, derived from the 
peyote (cactus) plant; common among the synthetics is lysergic acid 
diethylamide (LSD), first synthesized in 1938. 

The acute toxic reactions of hallucinogens include disorganized 
thinking as well as an altered state of perception of the environment. 
These reactions are greatly influenced by the social setting and by 
the individual's expectations prior to taking the drug. These altered 
perceptions can lead to heightened experiences in any or all of the 
five senses (auditory, visual, olfactory, tactile, and taste). In contrast 
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to alcohol and the opiates, these hallucinogens are neither addictive 
nor tolerance producing. In some individuals, depending on person- 
ality, they may be habituating. 

Marijuana 

While classified by some as a psychedelic, marijuana ("pot”) is 
probably best considered by itself not only because of its frequent 
and widespread use, but also because, in its milder forms, it does not 
produce hallucinogenic experiences that even approach those as- 
sociated with psychedelic drugs. In its strongest form (hashish), how- 
ever, it can produce symptoms similar to those of the psychedelic 
substances. 

Like psychedelics, but unlike alcohol and opiates, marijuana use 
does not lead to addiction or tolerance. Dependent on the individ- 
ual's previous psychological state and his underlying pattern of 
behavior, habituation and dependence can occur in some users. 
However, many are able to use marijuana without becoming 
psychologically dependent or habituated. 

Cocaine 

Cocaine is derived from the leaves of the coca shrub, which is 
found in portions of South America and Southeast Asia. Like natural 
psychedelic substances, it also has a long history of use, primarily by 
the Indians of the Andes. It was first isolated for medicinal purposes 
in 1855 and can be taken by sniffing or injection. 

Because of the intense "high” which its marked exhilarating effect 
produces, it is often used with other drugs. For example, barbiturate 
abusers may use it to counteract the "down” of sedatives. Unlike 
alcohol and opiates, cocaine is not addicting nor tolerance producing. 
The advantage over amphetamines, which also produce a "high,” is 
its lack of tolerance effects. However, of all those drugs which do not 
produce tolerance or addiction, cocaine has the highest degree of 
psychological dependence. Physically, an individual can stop using 
cocaine rather easily because there is no withdrawal syndrome; how- 
ever, the psychological effects make stopping difficult. 

Amphetamines 

In contrast to psychedelics, marijuana, cocaine, and many of the 
narcotic opiates, amphetamine ("speed”) is a drug which physicians 
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have used for a long time, especially to assist patients in weight 
reduction. Recently, however, the legitimate use of amphetamines is 
being questioned, primarily because of its high incidence of abuse. 
Like cocaine, amphetamine abuse is undertaken principally to obtain 
a “high.” 

Most abusers take speed in the form of pills (“pep pills” or “goof 
balls”), but some use it intravenously in a synthetic form (metha- 
drine) to obtain a better “high.” This “mainlining” of speed is very 
dangerous because a severe paranoid psychosis can occur. 

In contrast to cocaine, marijuana, and the psychedelics, amphet- 
amines, while not addicting, build up a high level of tolerance and 
increasing amounts are required to produce the same effect over 
time. As with other drugs, psychological dependence or habituation 
occurs. 

Barbiturates 

Barbiturates, because they are legally available through prescrip- 
tion, are probably the most frequently abused drugs except for alco- 
hol and certain narcotics. Their abuse is particularly dangerous 
because they produce habituation, tolerance, and addiction. 
Furthermore, they can increase the effects of other drugs (principally 
alcohol) when taken with them. This type of combination abuse ac- 
counts for a high number of accidental deaths. 


Mild Tranquilizers 

Mild tranquilizers, such as Valium, Librium, Miltown, and 
Equanil, have an effect similar to the barbiturates. This is not sur- 
prising since many “tranquilizers” are misnamed and are actually 
more sedating than tranquilizing. Although they do not produce an 
actual withdrawal syndrome like the barbiturates, withdrawal in the 
tranquilizer abuser may present similar problems and should be 
done in a hospital. 

Furthermore, because there is a cross-tolerance between many 
tranquilizers and barbiturates, the abuser may increase the impact of 
these drugs by taking several kinds. 
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Helpful Hints to the Law Enforcement Officer 

An individual who has overdosed is a medical emergency and the 
police officer must be able to recognize the symptoms. Acute opiate 
overdose is characterized by a marked unresponsiveness in the pres- 
ence of very slow or labored breathing. Needle marks and/or “tracks” 
will be noted. The pupils are pinpoints and both the pulse and heart- 
beat are extremely slow. If the overdose has been very severe and 
the individual is still alive, body temperature will have fallen. When 
breathing is poor, it is important to immediately create an air passage 
and to supply artificial respiration while in transit to the hospital 
emergency room. 

In contrast to an acute overdose, chronic intoxication from opiates 
or withdrawal are not generally medical emergencies. Because of 
their tolerance producing effects, the addict will require rapidly in- 
creasing amounts of the drug to obtain the same effects. However, 
this process is self-limiting. Once the addict's habit has reached a 
certain level, his primary motivation for continuing to use the drug is 
to avoid withdrawal rather than to reach a new “high.” 

Addicts dread withdrawal because it is extremely uncomfortable. 
Runny nose, excessive tearing, sweating, as well as severe nausea 
and vomiting will be noted within eight to sixteen hours after the last 
dose if no further opiate is taken. Later effects include severe muscle 
cramps and spasms, marked sleeplessness, and an increase in nausea 
and vomiting. If untreated, the addict is in a state of “cold turkey” 
and the withdrawal syndrome will reach its peak within forty-eight 
to seventy-two hours. Most addicts are not able to go “cold turkey” 
unless they are in jail, where access to opiates is unavailable. Other- 
wise, the temptation to relieve the withdrawal symptoms by another 
fix is too great to resist. 

In this connection, Inspector Marion Talbert of the San Antonio 
Police Department states that heroin addicts who cannot get into a 
treatment program will sometimes approach a police officer and ask 
to be booked for some offense which will draw ten days in jail if they 
are convicted. The addicts plead guilty in order to withdraw “cold 
turkey” in jail because their tolerance level has reached the point 
where they can no longer steal enough to support their habit At this 
point, they “arrange” to go to jail, not to quit drugs but to lower the 
amount they need.* 

* Inspector Marion Talbert 1974; personal communication. 


189 



ASSESSING AND MANAGING ABNORMAL BEHAVIOR IN THE FIELD 

The difficulties associated with withdrawal and the history of re- 
addiction in many addicts, even after successful withdrawal, have led 
to the use of a synthetic opiate, methadone, for both withdrawal and 
maintenance. Its use in withdrawal is indicated because its adminis- 
tration can be more carefully controlled than heroin since it is long- 
acting and can be taken orally. Its use in maintenance of chronic 
heroin addicts, even though it is substituting one addiction for an- 
other, is also indicated for the same reasons, since it appears to en- 
able the addict to function more successfully than when on heroin, 
although in a continuing addicted state. 

The criminal aspects of narcotic drug addiction have been well 
publicized and are related primarily to the addict's need to obtain fi- 
nances to support the high cost of his addiction. However, some ad- 
dicts have exhibited criminal behavior before their addiction and it 
increases their need to engage in it 

These serious problems associated with hallucinogen abuse are 
secondary not only to the acute psychotic symptoms of a toxic re- 
action but also to the possible acting out of violent impulses directed 
either against others or himself. The chronic user may have uncon- 
trollable and overwhelming panic reactions in association with “flash- 
backs,” a state in which the effects of hallucinogens are reproduced 
although none have been taken. These episodes are extremely fright- 
ening and can create a severe panic state which will make the user 
a potential danger to himself and/or others. 

Because of the acute panic often associated with a bad reaction to 
hallucinogens, emergency measures should include efforts to pre- 
vent the user from hurting himself or others. These precautions in- 
clude a restriction of movement, either through placing him in a 
closed room or by using restraints. Other efforts to reduce the 
input of external stimuli coming to him may include placing him in a 
quiet, nonstimulating environment. Police who come in contact with 
a person under the effects of a hallucinogen should lower their 
voices and talk calmly to him (the “talk-down” cure). This also helps 
to reduce external stimuli. 

The acute paranoid psychosis which may result from amphet- 
amines is often difficult to differentiate from the functional paranoid 
psychosis. However, anyone encountered by the police in an acute 
paranoid psychosis requires emergency treatment and the officer 
should get him to a medical facility. In doing so, the individual 
should be approached with extreme caution since he can be poten- 
tially dangerous (Chapter 15). He is frightened and the officer should 
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not do anything which will increase his fear because increased fear 
is likely to lead to a greater potential for violence. 

The police officer can often identify a chronic barbiturate abuser if 
he notes a degree of mental confusion, some impairment of intellec- 
tual ability, and a staggering gait. Individuals suspected of chronic 
barbiturate intoxication should also be taken to the emergency room 
for medical evaluation. 

In contrast to the narcotic addict, who is likely to overestimate the 
amount of drug he has been taking, the barbiturate abuser may 
grossly underestimate the amount he is taking because he is reluc- 
tant to reveal the cause of his physical symptoms. This becomes ex- 
tremely serious because an underestimation can lead the doctor to 
place the abuser on an inadequate amount of the drug prior to 
beginning withdrawal. 


Summary 

In this chapter, we have discussed alcoholism and other forms of 
drug abuse, including their characteristics, underlying factors, and 
physical and psychological effects. The abuse of these drugs results 
in abnormal behavior and, therefore, the police officer frequently 
becomes involved. 

The officer s role in handling problems associated with drug abuse 
is a difficult one at best but, in dealing with drug abusers, he must 
maintain a professional attitude toward those against whom most of 
society prefers to turn its back. He must have sufficient knowledge of 
the characteristics of commonly abused drugs and their effects so 
that he can give first aid to individuals who are suffering severe 
symptoms from their use, insure that they receive necessary 
emergency medical care, and, if necessary, act as a liaison between 
them and the appropriate long-term treatment facilities. 
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Chapter 14 

Paranoid Behavior 



IN Chapters 8 and 10, respectively, the characteristics of the para- 
noid personality and the paranoid schizophrenic were described. 
These two conditions represent opposite ends of the spectrum of 
paranoid behavior, one of the most difficult and dangerous forms of 
abnormal behavior which the police officer encounters. The spec- 
trum of paranoid behavior also includes, as another condition along 
the continuum, the paranoid state. 


The Spectrum of Paranoid Behavior 

These three presentations of paranoid behavior — the paranoid per- 
sonality, the paranoid state, and the paranoid schizophrenic — may be 
differentiated in several ways, as the table on page 195 illustrates. 

Other characteristics may be found in all three conditions. Para- 
noid behavior is always associated with a high level of anxiety. Sus- 
piciousness and distrust are the core elements of the paranoid indi- 
vidual’s relationships with others and society. He finds it difficult to 
confide in others and, if he does, he expects to be betrayed. If he has 
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any close relationships, they are likely to be limited to a very few 
people and have difficulty surviving any stress. Usually, the paranoid 
person has a lifelong tendency toward secretiveness, seclusiveness, 
and solitary rumination, although these may be concealed behind a 
fapade of superficial give and take. 



PARANOID 

PERSONALITY 

PARANOID 

STATE 

PARANOID 

SCHIZOPHRENIC 

Thinking 

Disturbance 

No 

No 

Yes 

Delusions 

No 

Yes 

Yes 

Regression 

No 

No 

Yes 


He perceives the world in which he lives as dangerous and feels 
that he must always be on guard against the possibility of attack from 
others. Consequently, he lives with an endless series of tensions 
arising from many misunderstandings and misinterpretations. 


The Progression of Paranoid Behavior 

Paranoid behavior becomes more severe when the generalized sus- 
piciousness and distrust begin to merge with the individual’s in- 
creasing withdrawal. As he isolates himself from others, he becomes 
more preoccupied with his inner world and experiences strange feel- 
ings of alienation from the outside world. The resulting anxiety in- 
creases his vigilance and uneasiness. He begins to scrutinize his sur- 
roundings with even more suspicion and searches for hidden 
meanings in all events that go on around him. 

While some individuals may remain in this stage throughout their 
lives, others deteriorate. This hypervigilant individual may begin to 
watch the little things people do and to note with increasing 
wariness their posture, gestures, glances, and movements. He dem- 
onstrates a readiness to react to any situation as potentially threaten- 
ing whether or not an actual threat is present This is the first sign of 
the defective reality testing of the paranoid person. 

In this preoccupied state, he begins to believe that everything is 
somehow related to him although he may not know why. As this pro- 
cess continues, both his anxiety increases and his defensive use of 
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projection begins. For example, he may feel that his desk has be- 
come disarranged. First he may feel only annoyance, but later he 
may begin to wonder about it. If he cannot find something in his 
desk drawer or believes that other things have been disturbed, his 
anxiety increases. He begins to examine other personal possessions 
and is concerned that these have been disarranged also. In the street, 
when people jostle him or crowd him, he begins to feel very angry. 
He hears remarks and immediately assumes they are about him. If 
there is laughter, he feels it is directed at him (Cameron 1959). 

This use of projection is intended to place many of his own uncon- 
scious wishes and feelings onto others. For example, he is able to 
avoid looking at his own hostile feelings by perceiving them instead, 
through projection, as the hostile attacks of others. He also uses de- 
nial to avoid any reality that would argue against his beliefs. Denial 
protects him from the stresses he would feel if he faced his own 
weaknesses and failures. Instead of perceiving them as his own 
shortcomings, they become the fantasied shortcomings, evil inten- 
tions, and/or misdeeds of others. The more he can defensively belit- 
tle others, the further he avoids looking at his own weaknesses. The 
more he points out others’ mistakes and sins, the less others may pay 
attention to his. 

All of these events increase his anxiety. Consequently, he must 
reduce it, so he forms endless hypotheses about what is going on. 
However, since his ability to test reality is defective, these hypothe- 
ses are likely to contain distortions of reality. 

To this point in the process, his projects have no specific focus. If 
he has spoken openly of persecution, he has only referred to “they” 
or “people” who are doing or planning things without being able to 
specify who “they” are or what the exact plan is. This situation, how- 
ever, cannot endure, because its vagueness is too anxiety producing. 

To reduce his anxiety, he must begin to conceptualize these dan- 
gerous “others” into a specific group or the plan into a specific plot 
of which he is the intended victim. He may conceive of this group as 
an organized gang of criminals, a group of international spies, a se- 
cret police force, or a racial or religious group. Some of their 
members may be identified as people he knows and to whom he at- 
taches an important role in this organization that is plotting against 
him. His thinking crystalizes around a specific plot which this group 
is formulating and of which he is the center. When this focusing of 
his delusions occurs, his anxiety is reduced. 

However, he soon discovers that he has a new problem. He must 
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now defend himself against this attack or plot As he mobilizes his 
own aggression to defend himself, his tactics alienate others and may 
lead to counteraggression against him. Once he has experienced this 
counteraggression, he can complain that people are really against 
him and that he is being interfered with, discriminated against, or 
persecuted. He must determine what course of action he should take 
against these people who are part of his delusional system. 

In chronic cases, this may appear as no more than a nonspecific 
resentful or aggressively hostile attitude toward the world, behind 
which his delusions are more or less successfully concealed. In 
others, these beliefs are not so well hidden; they may show out- 
bursts of hostility toward others or make unfounded accusations 
against others. This causes people to avoid close contact with them, 
pushing them further into social isolation. 

Some paranoids, the minority, are driven to even more aggressive 
action. They abandon the role of passive observer and begin to plan 
actively against their “enemies.” These actions may include an at- 
tempt to escape by sudden flight, often with elaborate precautions to 
cover their trail. Others, instead of fleeing, may attack to catch the 
“enemy” unaware and take revenge for what they have suffered or to 
forestall what they fear may happen. 

The following case illustrates the important characteristics of para- 
noid behavior which have been discussed. 

Case Example i: Joe Dodge 

[This case was adopted and revised from a lengthy case presenta- 
tion by Cameron (1959).] 

Joe Dodge is an unmarried thirty-two-year-old man who was 
brought to the hospital by police after a suicide attempt. Although he 
gave the impression of being friendly, polite, and cooperative during 
their initial interview, it was also apparent that he was very fright- 
ened and that, behind his friendly politeness, he was on his guard. 
Upon further questioning, he told this story without any recognition 
of its delusional character. 

For several years, he had been living alone in a cheap hotel on a 
modest but steady income from investments. Despite his youth and 
good health, he lived as though he were an elderly retired business- 
man. Occasionally, he would look into new business prospects, but 
he never found anything that attracted him. He preferred to sit 
around the hotel lobby and think. When asked what he thought 
about, he would not say. He stated that he conversed with other 
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men, played cards with them, read newspapers, and, following the 
custom of the hotel, placed a dozen small bets on racehorses with 
bookies each day. 

His first acute paranoid attack came a day after he had been in a 
violent quarrel with his bookies over a bet. He had placed a number 
of bets and one of his horses had come in first and paid good odds. 
He went for his money only to be told that he had not bet on the 
winning horse in that race. He was enraged, but did not say anything 
initially and, instead, went to a nearby bar where he had a few drinks. 
As he thought more about it, he realized that he had been deliber- 
ately cheated. His anger increased and he returned to the bookies 
and demanded his payoff. 

When they refused to give it to him, he began to shout insults at 
them and threatened to call the police. They threw him out. For a 
while, he paced up and down the sidewalk until he cooled off a little 
and returned to his hotel. Although still furious, he was able to sit 
down and think about the situation. It suddenly occurred to him that, 
since bookies were notorious for having gangster protection, he 
might be in danger because he had threatened them. The more he 
thought about it, the more threatened he began to feel. He fantasied 
about the gangsters who would come and kill him. 

The next morning, when he came down to the lobby, he noticed 
some rough looking strangers hanging around. He thought they were 
watching him closely and waving signals to each other. At one time 
during the morning, when an automobile filled with men stopped in 
front of the hotel entrance, he was immediately convinced that they 
were gangsters who had come to kidnap and kill him. 

Although this did not happen, his vigilance grew and with it so did 
the “evidence” that he was in deadly peril. He began to see 
“strangers” everywhere, all of whom seemed to be watching and 
shadowing him wherever he went and whatever he did. He felt there 
was no escape and was convinced that he was now marked for execu- 
tion. After several days, he retreated in near panic to his hotel room, 
where he barricaded himself against the coming attack. From his 
room, he telephoned a relative and told him the whole story. 

This relative, who was aware of Joe's intelligence and business 
skills, accepted everything that he was told as truth and agreed that 
Joe must somehow escape. This relative, who had unwittingly en- 
tered into Joe's delusional system, made a plan with him to leave 
secretly the next day. 

During a sleepless night, in anticipation of his escape the next 
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morning, Joe realized that the gangsters had probably tapped the 
telephone and heard the entire plan. In a panic, he packed his bag, 
slipped out of the hotel, and drove off alone without daring to notify 
the relative who was coming to help him in the morning. 

In his automobile, he began to head west toward the home of 
another relative one thousand miles away. As he fled across the 
country, it became more obvious to him that escape was impossible. 
When he stopped for gas, casual comments by strangers made him 
“realize” that he was caught in a great net slowly closing around 
him. In one city, he came out of a restaurant to find a policeman look- 
ing at his auto license. To Joe, this meant without question that the 
police were in league with the gangsters and keeping them informed 
of his movements. In another town where he stopped to eat, the 
counterman eyed him as he worked. He immediately felt panic. 

As he became more certain that death was inevitable, he took pre- 
cautions against having to live through the horrible torture he antici- 
pated they had in store for him. He stopped to purchase razor blades, 
which he hid in his suit, and to forge a prescription for a lethal dose 
of a sedative. He carefully removed the sedative from the capsules 
and placed it in a chewing-gum wrapper. At night, he avoided motels 
and slept in his locked automobile, hidden under his coat. 

Eventually, he reached the home of his relative. However, by this 
time his anxiety and terror were overwhelming. Consequently, he 
wrote a suicide note, describing his terror. He then swallowed the 
sedative from the chewing-gum wrapper and lay down. Fortunately, 
the suicide note he had left: was discovered in time and the police 
were called. They took him to the hospital where his stomach was 
pumped out. 

This acute paranoid reaction was the first which Joe had experi- 
enced. Unfortunately, it was not the last. His delusions continued to 
persist and eventually he became a chronic paranoid schizophrenic. 


Helpful Hints to the Law Enforcement Officer 

As indicated previously, basic distrust is the core characteristic of 
paranoid behavior. Recognition of this is critical to the police officer 
who must respond to it. Because significant persons in the paranoides 
life have always been undependable or rejecting, he is apt to view 
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any authority figure, including an officer, as undependable and hos- 
tile. Consequently, the officer should expect that the paranoid will 
be suspicious of anything he says. Furthermore, the officer should 
expect that the paranoid will regard him with dislike and resentment 
when approached. How, then, does the officer counter this basic 
distrust? 

What the paranoid needs most is understanding without conde- 
scension. When he is delusional, he requires a willing ear who will 
listen with courtesy to the delusional material and neither indicate 
that he believes it (which he certainly does not), argue with him 
about it, or convey the impression that the person is crazy. The as- 
sumption of a friendly but distant neutrality is usually the safest 
approach to the paranoid individual. 

Second, the officer must remember that the paranoid is usually ex- 
tremely anxious. Consequently, he must approach him in a way that 
does not further heighten his anxieties. If the paranoid's anxiety in- 
creases, his vigilance will also increase, as will the possibility of a vi- 
olent reaction. 

Third, the police officer should remember that paranoids misin- 
terpret reality and, therefore, may misinterpret his intentions. The 
officer should proceed slowly and with caution, constantly reassuring 
the paranoid that he is there to assist and/or protect him. 

In situations where an officer has continuous contact with a para- 
noid, it is important to be alert to any changes in the paranoid's 
thinking which indicate an increasing severity of his condition and a 
possible eruption. The officer should look for a focusing of delu- 
sional content For example, if a paranoid who regularly makes com- 
plaints to the police begins to change his statements from vague 
“theys" to specific individuals or groups, this is a danger sign be- 
cause the paranoid may feel forced to take action to protect himself 
from this specific threat. 

If it is necessary to take the paranoid into custody, the officer 
should not order the paranoid around. Do not frighten him with 
Mace or other weapons. The paranoid may panic and react violently. 

However, while attempting to gain the paranoid's trust, the officer 
must never let down his guard. He must remain alert while guarding 
against the communication of his suspiciousness to the paranoid. 
Remember also that the paranoid can be suicidal as well as homi- 
cidal (Chapters 15 and 16). 
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Summary 

In this chapter, several diagnostic classifications which have been 
discussed previously and which have paranoid behavior as a core el- 
ement have been reviewed. The spectrum of paranoid behavior and 
the methods by which the officer can best approach the paranoid in- 
dividual have been described. In the next chapter, we will discuss 
violent behavior and the methods by which it can be handled best by 
the police officer. 
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Chapter 15 

Violent Behavior 



BECAUSE of the implied and actual danger which violent behavior 
portends, a thorough understanding of its causes, characteristics, and 
management is extremely critical to the law enforcement officer. 


Definitions and Concepts 

Violence is defined in Webster s New World Dictionary as “the exer- 
tion of physical force so as to injure or abuse” or “intense, furious, 
often destructive action.” This association of destructive action with 
a mental intent to abuse or injure implies that feelings of aggression 
or hostility are present at some level in connection with almost all vi- 
olent acts. However, the opposite is not true, since aggressive and 
hostile feelings are not necessarily accompanied by violent behavior. 
Later in this chapter, we shall describe some critial factors which 
may contribute to the transformation of aggressive behavior into vio- 
lent behavior. 

In 1939, Dollard and his coauthors at Yale University published 
Frustration and Aggression (Dollard et al. 1939). In their analysis of 
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the roots of aggressive behavior, they theorized that aggression is 
always a result of frustration and that, conversely, frustration will 
always result in some form of aggression. To illustrate, imagine a 
young child (Jimmy) who hears the Good Humor truck coming. He 
runs to his mother and asks for some money. She gives it to him 
without question and, with the money clutched in his hand, he runs 
out the door and down to the Good Humor wagon to get his ice 
cream bar. In this instance, nothing has interfered with Jimmy’s at- 
tainment of his goal, namely, the ice cream bar. No frustration was 
present and, consequently, no aggressive behavior occurred. How- 
ever, suppose that his mother had said “no” when he came to ask for 
money or, although willing to give him the money, she did not have 
it. This would have interrupted Jimmy’s goal-directed activity and he 
would not have gotten his ice cream bar. 

According to the Dollard hypothesis, the frustration associated 
with not obtaining the ice cream bar would probably result in some 
form of aggressive behavior. It might be limited to verbal abuse in 
which he would yell, scream, or curse at his mother. He might chase 
after the wagon while screaming insults. He might sit in a comer for 
hours, pouting and sulking about not getting the ice cream bar. Since 
the varieties of possible aggressive behavior are numerous, it is im- 
portant for the police officer to recognize that violent behavior con- 
stitutes only one form of aggressive behavior. In this case, it would 
have been exemplified by Jimmy’s physically attacking his mother 
instead of expressing his aggressive feelings in any of the other ways 
described above. 

This frustration-aggression hypothesis stresses the importance of 
the individual's early learning experiences. They form the basis of a 
frustration-tolerance threshold which may be defined as each per- 
son’s readiness to respond with aggressive behavior to a frustrating 
situation. While some will be quick to hate and require only a small 
provocation to release hostile or murderous feelings, others will be 
slow to anger and have a greater tolerance toward frustration. 

Other theorists, such as Eibl-Eibesfeldt have stressed the non- 
leamed aspects of aggressive behavior (Eibl-Eibesfeldt 1961). He 
views aggression as a biologically adapted mechanism by which 
members of any species become spaced out in the particular area 
they occupy and the fittest are selected for survival on their basis of 
an inborn, nonleamed aggressive ability. 

For further discussion, violent behavior may be categorized into 
three broad areas: (1) individual violent behavior in which psycho- 
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logical factors predominate; (2) social violent behavior in which vio- 
lence is a direct outgrowth of group behavior and the actions of the 
society itself; and (3) “mixed” violent behavior in which both indi- 
vidual psychological factors and group social factors are operative. 


Individual Violence 

In this situation, violent behavior evolves principally from psy- 
chological forces within each individual. This violent behavior may 
be normal and socially approved or may be labelled as abnormal and 
socially condemned. There is a certain amount of violent behavior or 
the potential for it present in all of us. However, as long as it is con- 
trolled or expressed in socially approved forms, the individual does 
not get into trouble. For example, a boxer may inflict mayhem on his 
opponent and be rewarded by cheers and the victors share of the 
purse; the matador will be cheered in the ring as he spears the bull; 
or soldiers are taught in basic training that the “spirit” of the bayonet 
is to “kill.” In each case, society approves and the individual does 
not suffer a penalty. 

Other types of individual violent behavior are not approved by so- 
ciety and, in most instances, are in fact labelled criminal If the per- 
petrator is discovered, he must answer to society through its courts 
and prison system. However, society may make exceptions. For ex- 
ample, if violent behavior is associated with mental illness, the indi- 
vidual may be held responsible to a lesser degree or not at all. 

Later in this chapter, we will discuss those attempts which have 
been made to predict the potential for individual violent behavior 
based on an understanding of some of those factors which may influ- 
ence its presence. However, at this time, we should point out other 
important aspects of individual violent behavior. For example, stud- 
ies have indicated that the consumption of alcohol increases the 
proneness to aggressive acts such as rape, homicide, and assault. In a 
Chicago study, districts with the highest alcoholic consumption pro- 
duced three and one-half times as many violent crimes as did dis- 
tricts with the lowest consumption rates (Horstman 1973). These 
studies indicate a degree of relationship between alcohol and vio- 
lence even though it can be argued that they do not necessarily in- 
dicate a direct one-to-one relationship. 

We are also beginning to recognize the correlation between self- 
destructive acts of violence such as suicide (Chapter 16) and destruc- 
tive acts against others. Both authors have had many experiences 
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with those who were depressed and wanted to kill themselves, but 
“didn’t have the guts” to do it. Unable to carry out these wishes ac- 
tively, they began to consider acts which might lead to their being 
killed, including “being shot while holding up a bank” or “killing my 
wife and then confessing to get the chair.” Case histories of mass 
murderers such as Charles Whitman, Richard Speck, and Albert 
De Salvo demonstrate the presence of either suicidal ideation or 
previous suicide attempts prior to the occurrence of their infamous 
acts of violence. 

Recent studies have suggested that some individuals who are vio- 
lent may have an associated brain disturbance and that this condition 
may be partially or wholly responsible for their behavior. In a series 
of experimental animal studies, Harvard researchers have located 
several brain centers which appear to be associated with rage reac- 
tions. The mechanisms for this are unclear but, in rats, the removal of 
a certain portion of the brain may cause an uncontrollable rage reac- 
tion through a type of release of inhibition phenomenon. 

In another study of 130 self-referred violent patients to the 
emergency room of the Massachusetts General Hospital, one-third of 
those studied had abnormal brain wave patterns, a rate fifty times 
that of the general population. Other striking nonphysical findings 
associated with violent thinking or behavior included the facts that: 
one-half of the population had a history of bed-wetting after the age 
of seven; one-quarter had set fires as children; one-quarter had a his- 
tory of cruelty to animals; and more than half admitted that they 
drove cars dangerously to vent feelings of aggression. Furthermore, 
nearly 60 percent of them had been arrested at least once for a vio- 
lent crime (Mark 1970). 


Social Violence 

Some destructive forms of social or collective violence will be con- 
sidered in more detail in Chapters 17 and 18 when we talk about di- 
sasters and riots. At this time, however, we wish only to point out 
that, as with individual violence, society does not necessarily disap- 
prove of all social violence. For example, in sports, it is difficult to 
think of a more violent group activity than hockey or lacrosse. Also, 
society may not necessarily disapprove of a riot or civil disturbance 
before it makes the judgment as to which side it ethically or morally 
disapproves of. Furthermore, a society may split in its approval or 
condemnation of some type of social violence. For example, in con- 
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trast to the feelings of many others, a significant number of Irish- 
Americans agree with the goals of the IRA and have lent that organi- 
zation both direct and indirect support. 

However, public support may be a double-edged sword. While ini- 
tially encouraging some to take more aggressive or violent steps, it 
may also determine the limits within which demonstrators must re- 
main if they are not to alienate themselves completely from the sup- 
port they have initially received from society. Again, the IRA 
serves as an example in that later terrorist activities led to the loss of 
support from many Irish-Americans who earlier approved of their 
goals. 

“Mixed” Violence 

This is a category of violent or aggressive behavior in which both 
individual psychological factors and social factors play a role. Ex- 
amples include prison riots, civil disturbances by minority groups, or 
college panty raids. In these situations, a particular population or 
subgroup, such as the inmates of a jail, combined with a social situa- 
tion, such as bad food, cramped quarters, or alleged discriminatory 
practices, may lead to aggressive or violent behavior. However, 
every person who is a member of the subgroup may not become in- 
volved since the individual's psychological predisposition will also 
be a determining factor. 


The Prediction of Dangerousness 

Definitions and concepts of violent behavior are limited in value 
unless they also increase the ability to predict the potential for vio- 
lent behavior in a specific individual. The history of the past fifteen 
years is filled with many examples of those who committed infamous 
violent acts which were not prevented because no one could make 
an accurate prediction of dangerous behavior even though the per- 
son, in many cases, had had contact with a mental health professional 
prior to the act. 

It is unfortunately true that the mental health profession has not 
yet achieved sufficient understanding of human behavior to allow it 
to predict with any significant certainty what individual will be dan- 
gerous and under what circumstances. As Dr. Jonas R. Rappaport, a 
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professor of psychiatry and law, has stated: “Right now we cannot 
predict with enough accuracy to suit anyone or ourselves. I don't 
know if we will ever be able to completely predict human behavior 
and, at the same time, protect human rights." In this statement, Dr. 
Rappaport is also pointing out the importance of guarding against the 
overprediction of dangerousness since this may lead to depriving in- 
dividuals of their civil rights without sufficient evidence (Rappaport 

1967). 

Some mental health professionals have approached this problem 
by describing signs of dangerous behavior taken from case histories. 
However, upon reviewing them, it is apparent that many 
nondangerous patients will show many or all of the symptoms which 
some have referred to as signs of dangerousness. For example, all of 
the following symptoms and signs have been named by one authority 
or another as possible precursors of violent behavior: past history of 
aggressive acts; enforced repression of normal aggression; parental 
rejection; the need to protest against dependence upon one or both 
parents; detachment; introversion; sadism toward children or ani- 
mals; overemphasis on daydreaming or ritualistic behavior; absence 
of mood changes; and an increased interest in violent acts on the part 
of others. However, upon reviewing this list, it is clear that many 
people demonstrate some of these signs, yet do not commit any dan- 
gerous acts even when observed over a period of years. 

Despite this negative picture, research into the predictability of 
dangerousness continues. Without judging the validity of its conclu- 
sions, a recent study by Kozol and his associates at the Bridgewater 
State Hospital in Massachusetts is illustrative of some of the more 
careful research now taking place (Kozol et al. 1972). They describe a 
ten-year study involving 592 male, convicted defendants, in which 
they claim that “dangerousness in criminal offenders can be reliably 
diagnosed and effectively treated." They substantiate this conclusion 
by reporting that, of the 304 persons who were examined by the staff 
and were determined to be not dangerous (using their criteria) and 
then released into the community, only 26 (8.6 percent) subse- 
quently committed serious violent behavior. 

On the other hand, of the 226 prisoners who were diagnosed as 
dangerous and committed to a special treatment inpatient facility for 
an indeterminate period, 82 were discharged to the community on 
the recommendation of the staff after an average of 43 months of 
treatment Of these only 5 (6.1 percent) committed serious assaultive 
crimes during the follow-up period. In contrast, 49 of the 226 who 
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were originally committed as dangerous were released by court 
order against the advice of the staff. In this group, 17 (34.7 percent) 
subsequently committed a serious violent crime. 

In further defining their criteria for prediction of dangerousness, 
Kozol and his associates state: We see the dangerous person as one 
who has actually inflicted or attempted to inflict serious physical in- 
jury on another person; harbors anger, hostility, and resentment; 
enjoys witnessing or inflicting suffering; lacks altruistic and compas- 
sionate concern for others; sees himself as a victim rather than an 
aggressor; resents or rejects authority; is primarily concerned with 
his own satisfaction; lacks control of his own impulses; has immature 
attitudes toward social responsibilities; lacks insight into his own 
psychological structure; and distorts his perceptions of reality in ac- 
cordance with his own wishes and needs.” To the alert reader, this 
description closely parallels that of the psychopath (Chapter 10). In- 
deed, Kozol concludes: “Our concept of the dangerous person is 
nearly identical with the classical stereotype of the criminal an- 
tisocial psychopath.” 

However, it is important to recognize that, in utilizing these cri- 
teria, dangerousness is not viewed absolutely but rather on a con- 
tinuum from “extremely dangerous” at one extreme to “absolutely 
nondangerous” at the other. Interplay of many factors determines 
where an individual will be on the continuum at any one time. 

Intensive diagnostic procedures were used, including many inter- 
views and psychological tests designed to reconstruct the life history. 
It is, therefore, obvious that this process cannot be duplicated in a 
brief period of time by anyone who is called upon to examine a de- 
fendant. Consequently, despite this intensive research, professionals 
will still have problems predicting dangerousness on the basis of 
brief contact. This difficulty is reflected in recent legislation which 
requires commitment to mental hospitals for dangerous behavior to 
be based on the actual commission of a violent act rather than on an 
implied or threatened act alone. 

Predicting Front Page Violence 

Another important study of violent behavior reflects on front page 
violence, a topic of special interest to law enforcement. Hans Toch, 
the author and a noted criminologist comments as follows. 

Among men who engage in violence, there are monsters who fill the public 
mind with special dread and revulsion. These men stir the imagination. 
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displace headlines, disrupt peace and tranquility, and inspire massive of- 
ficial action. And these men are not those who account for the bulk of violent 
damage, nor are they those who engage m repeated acts of destruction. They 
are, rather, the unexpected authors of violence that is irrational and 
senseless — the progenitors of acts that are blood-curdling and bizarre (Toch 

1969)* 

On this same subject, Megargee points out that some of the chief 
characteristics of these people include their lack of previous aggres- 
sion and violence. They are not aggressive in situations where the nor- 
mal person would experience such feelings. Typically, they are 
described as “quiet boys, model young men, slow to anger . . . 
wouldn't hurt a fly . . . sort of a loner . . . didn't really get to know 
him" (Megargee 1966). 

This extreme passivity is abnormal. It suggests that there are un- 
derlying currents of anger and hostility so strong that they cannot 
emerge into consciousness, even for a moment The major defense 
mechanism seems to be reaction formation in which these individ- 
uals adopt a life style opposite to what they feel. They become 
gentle, mild, passive creatures who often have a compulsive need to 
be perfect They avoid their rage and destructive impulses at all 
costs. However, eventually the pressure of these feelings becomes 
unbearable and then they lash out, seemingly at random, even de- 
stroying people they don't know. The prediction of this headline-get- 
ting behavior is most difficult because of the absence of any previous 
history of violence. The key to prevention may be, as Toch suggests, 
in focusing our attention upon those incidents where violence might 
have been expected but did not appear. Therefore, school counse- 
lors, family physicians, clergymen, and parents should be alert for 
possible danger signs when a child is observed who seems unable to 
express even normal amounts of hostility and aggression. The child 
who is silent and unresponsive in situations that would make other 
children angry should be watched closely. A marked pattern of non- 
violent behavior should merit just as much concern and attention 
from professionals as a pattern of excessive violent behavior. 

This discussion has been presented to alert the police officer to the 
inadequacies of our current tools for predicting dangerousness. This 
difficulty is, however, only one facet of the police officer's problems 
in handling aggressive and violent behavior. In many situations, pre- 
diction is not an issue since a violent act has recently occurred or is 
taking place. How the officer reacts will be critical to his effective 
handling of the individual and to his own safety. 
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The Police Officers Perception of Danger 

James W. Sterling, Assistant Director of the Professional Standards 
Division of the International Association of Chiefs of Police, has 
pointed out the resemblance between police work and military duty. 
The police officer may be viewed as someone who daily faces the 
possibility of combat, especially in the inner city with its turmoil and 
high crime rates. The anxiety and fear which an officer experiences 
will influence how he carries out his duties. 

In his study, Sterling attempts to define more clearly those factors 
which influence the officer’s perception of danger. Using interviews 
as well as an assessment of reaction to radio calls, Sterling described 
the following characteristics. Physically, the officer may note an ac- 
celeration of his heartbeat and an increase in both the depth and in- 
tensity of breathing. Digestive activity is also slowed, with a sub- 
sequent release of sugar from the liver providing increased energy. 

Perceptually, under stressful conditions lights appear to be 
brighter and sounds louder. Because threatening objects seem larger 
than they actually are, the officer may see a source of danger nearer 
at hand than it really is. Inaccuracies in judging time and speed may 
also occur. 

Finally, as Sterling points out, the officer who has gained experi- 
ence begins to accord more importance to the potential dangerous- 
ness of those calls which, as a recruit, he perceived as less danger- 
ous, such as “indecent exposure, family disturbance, or suspicious 
person.” At the same time, calls regarding a “committed mur- 
der” or an “assault with a deadly weapon” which, as a recruit, he 
perceived as highly dangerous are now seen as less dangerous. The 
officer learns that it is the unknown and the unpredictable which has 
the greatest potential for danger rather than the known and the pre- 
dictable (Sterling 1972). 


Assaults on Police Officers 

Two recent studies have appeared which focus on a problem of im- 
mediate concern to everyone who carries a badge and everyone who 
depends on the officer s help when needed — assaults on police. Po- 
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lice are interested not only because their own safety is involved but 
also because in every department across the country there are police 
officers who seem to generate an abnormal number of citizen's com- 
plaints in their daily contacts with the public. These officers are an 
administrative nightmare to the brass, while the officer's facility for 
collecting complaints threatens his own career and self-image. It 
seems logical to assume that studies of police officers who are as- 
saulted more frequently than their peers and of those who assault 
them might yield information which would give some guidance in 
dealing not only with the problem of assault but also with the corol- 
lary problem of police-citizen contacts which end in citizen 
complaints. 

The first study was conducted by Toch and is described in his 
book Violent Men (Toch 1969). In this unique study, violent behav- 
ior is conceptualized as a “clue, a symptom, a calling card which, if 
properly read, could expose the central motives and concerns of vio- 
lent men." Within this framework, Toch demonstrates that individual 
patterns of violent behavior are consistent with violent behavior oc- 
curring only in a restricted range of life situations. Contrary to the 
popular belief that most violent behavior is senseless, Toch found 
that it is usually purposive and that its occurrence is often based on 
the presence of hidden meanings. 

Toch's subjects were 32 Oakland Police Department officers who 
had been assaulted at least once; 19 men who had assaulted police 
officers (in many instances the officers they had assaulted were part 
of the officer study group); 44 inmates in the California Medical Fa- 
cility at Vacaville; 29 prisoners at San Quentin; and 33 parolees with 
violent behavior records. To test the validity of their findings, the 
researchers also secured permission to analyze 344 incidents of as- 
saultive behavior on San Francisco police officers. 

From their data, Toch and his colleagues classified the following 
motives for police assaults. They found that the two motives most 
frequently encountered were (1) reactions against perceived tamper- 
ing with the person, either verbally or physically, by the officer and 
(2) the desire to rescue or defend a person who is receiving an of- 
ficer's attention* In over half the sample, the sequence of events 
leading to the assault on an officer starts with an individual's nega- 
tive reaction to an officer’s verbal approach. Typically, the officer 
approaches a civilian with a request, a question, or an order. No 
serious crime has been committed and the contact could be generally 
classified as preventive police work or coping with a nuisance . Vio- 
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lence may occur immediately, but most often does not happen until 
after the civilian has first expressed his displeasure at the officer s ac- 
tion. The civilian attacks after the officer has made additional moves. 

An illustration may be helpful. Two detectives from Burglary were 
patrolling late one night in an unmarked car when they encountered, 
in an isolated, poorly lit shopping center, one white male, about age 
forty, standing beside a pay phone booth (darkened) and a white- 
paneled pickup truck. Since the shopping center had recently been 
hit by a number of burglaries, the detectives left their car, showed 
their badges, and asked the man for identification. He refused to give 
any identification, stating that “anyone could buy a badge in a dime 
store, anyone could carry a gun, and besides, other people than po- 
licemen have police radios in their car.” 

Even at this early point, the situation had the potential for escalat- 
ing into violence. However, the next action of the officers success- 
fully defused the situation. Rather than engaging in further confron- 
tation, they chose another approach. They asked him if he would 
show identification to a marked patrol unit and he replied that he 
would do so. Within five minutes a marked unit arrived, identifica- 
tion was made, and the citizen, who turned out to be a reputable 
telephone company employee, wrote a letter to the police depart- 
ment complimenting the detectives for treating him “like a man” 
rather than trying to “strong-arm” him. 

In contrast to this situation, Toch discovered others in which, 
through “one-step games,” the policeman has little chance of avoid- 
ing violence. In these cases, the suspect often has been drinking and 
the mere approach of an officer is sufficient to trigger violence. This 
emphasizes the high association of alcoholic intake with assaults on 
police officers. 

Toch also reports another group of sequences which frequently 
leads to assaults. In these situations, violence exists prior to the of- 
ficer s arrival. Family disturbances are typical examples and the of- 
ficer s intervention is seen as a source of annoyance or frustration; a 
possible ally of the opposition; an intrusion; or simply a new prob- 
lem to be dealt with. The violence, as a coping device for frustration, 
is already in play when the officer arrives and simply continues with 
an additional participant, the officer, being assigned one of the above 
roles. 

Toch also offers a useful classification of those roles and ap- 
proaches of a violence-prone person (citizen or officer) that tend to 
promote the occurrence of violent behavior. 
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1. Rep-Defending. A category comprising persons who are allocated by pub- 
lic recognition a role that includes the exercise of aggressive behavior, 
(The “Godfather” would be an example of this type of person.) 

2. Norm enforcing. A self-assigned mission involving the use of violence 
on behalf of norms that a violent person sees as desirable and universal 
rules of conduct. In some officers, this role emerges in the form of 
"‘Super Cop.” This officer sees himself as the only individual standing 
between a helpless society and the criminal element of the population. 
He may often violate legal and department regulations in his zeal to 
stamp out “evils” such as drug addiction, prostitution, and other “low” 
forms of crime. 

3. Self-Image Compensating. This involves the relationship between low 
self-esteem and violence. Violence becomes a form of retribution against 
people who the individual feels have cast aspersions on his self-image. 
The violence becomes a demonstration of self-worth by those whose 
self-image places an emphasis on their toughness. 

4. Self-Defending. A tendency to perceive other persons as sources of phys- 
ical danger requiring immediate neutralization as compensation for feel- 
ings of low self-esteem. 

5. Pressure-Removing. A predisposition to explode in situations that one is 
unable to handle. 

Toch also describes characteristics such as bullying, exploitation, 
self-indulgence, and catharting, which an officer may observe early in 
his interactions with a violence-prone person. In bullying , the officer 
observes pleasure being obtained from the exercise of violence and 
terror against susceptible individuals. Exploitation involves a persis- 
tent effort by the violence-prone person to manipulate others into 
becoming unwilling tools for his pleasure and convenience. Violent 
behavior may emerge when these people do not react or respond. 
When a person is self-indulging , he operates under the assumption 
that others exist to satisfy his needs. Violence is often viewed as the 
penalty for noncompliance. Finally, in catharting , the individual is 
discharging accumulated internal pressure or feelings through vio- 
lent behavior. 

In another study, Horstman and his associates examined all as- 
saults on police officers in Norman, Oklahoma over a five-year period 
(Horstman 1973). Factors associated with increased violent behavior 
directed against police officers included weekends, mild and clear 
weather, the hours between 9:00 p.m. and 3:00 A.M., location 
frequency (the retail business area), and the assailants’ ages (nine- 
teen to twenty-three). The younger, inexperienced officer was also 
more prone to involvement in assaultive behavior than was his older, 
more experienced counterpart. 
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The assailant is usually employed, commonly in the construction 
business or another form of heavy labor. Findings of other studies 
regarding the high correlation between alcohol intake and assaul- 
tiveness were confirmed, with 74 percent of the assailants being 
judged as intoxicated by the involved officer. There was also a high 
correlation between the presence of emotional problems and assault 
frequency. 

Finally, as Toch pointed out also, the assailant is often loud and 
belligerent prior to the actual attack. However, Horstman cautions 
the officer to be alert if the individual suddenly becomes quiet with- 
out good reason. In more than one-third of their cases, the subject 
became quiet immediately before the attack. 

Furthermore, arrest is not a guarantee against further violent be- 
havior. Sixty-seven percent of Horstman's cases were physically and 
verbally under arrest at the time of the assault. 

Horstman points out also how the personality and the actions of 
the officer often contribute to the assaultive act. He describes situa- 
tions in which the officer apparently goaded the suspect into attack- 
ing him through an overbearing attitude. Although unable to identify 
a single precipitating event for the onset of violent behavior, Horst- 
man did describe a "process of escalation, building on each experi- 
ence between officer and suspect until the ‘hair trigger* is honed and 
pulled by the execution of a critical event such as grabbing a sus- 
pect's arm to consummate an arrest." 

Other dangerous situations with a high degree of associated vio- 
lent behavior include the arrest of someone in a group and conduct- 
ing a search. The humiliation of these acts, particularly when they 
take place in front of friends, may lead the violence-prone individual 
to strike out in frustration. If possible, the officer should get the sus- 
pect out of sight of friends and onlookers before "patting him down." 
These potential dangers associated with the arrest procedure suggest 
several attitudes and behaviors which the officer should keep in 
mind when making an arrest. 

He should indirectly motivate those whom he is placing under ar- 
rest into the wagon or car by talking them in rather than by grabbing 
their arm and escorting them. He should carry this out with a calm 
voice and manner. Once a person's last name is known, it should be 
used together with his or her correct title. Using other forms of ad- 
dress, such as first or last names only or nicknames, should be 
avoided unless the individual is personally known to the officer and 
willingly accepts this. The officer should be careful not to convey 
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dislike for the individual he is arresting and should not treat the 
arrest as a personal matter. 

When he encounters an arrestee who refuses to comply with his 
directions, he should clearly indicate that he is acting only as 
required by law. He might further mention that resistance to arrest 
only makes the situation more difficult and may result in additional 
charges. Finally, he may point out that the question of guilt or in- 
nocence is up to the court. 

In arresting an intoxicated person, it is important for the officer to 
remember that this individual may not fully comprehend the situa- 
tion. Influenced by alcohol and in an unclear state of mind, he is 
more likely to resist the arrest. Therefore, it becomes even more im- 
portant for the officer to avoid provocative and antagonizing com- 
ments and actions. 

When the officer confronts an extremely excited individual, he 
should realize that many people require an opportunity to yell, 
scream, or threaten for a period of time before quieting down. The 
officer who employs discretionary patience will find that the individ- 
ual will often calm down rapidly without the risk of physical injury 
to both the arrestee and the officer. 

Horstman describes an interesting complication of the old “Mutt 
and Jeff” routine. In this, one cop plays “Mr. Good Guy” and his 
partner, “Mr. Bastard.” The bad cop gives the suspect a rough time 
and then is interrupted by the good cop, who openly disagrees with 
the techniques and philosophy of his partner and attempts to con- 
vince the subject that he (the good cop) will protect him and help 
him if only he will trust him and tell him the truth. Horstman found a 
high incidence of “Mutt and Jeff” routines in assault cases where the 
bad cop carried his actions too far and violence resulted. Supervisors 
should watch for this so that men who need additional training in 
how to handle people can obtain it. 


Helpful Hints to the Law Enforcement Officer 

/ 

Observations such as those described above show how (and why) 
new officers may pick up violent methods from old-timers. The new 
officer, just out of the academy and new to the streets, is faced with 
problems of human behavior that defy solution, make him anxious, 
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frightened, and sometimes in fear of his life. Under such conditions, 
violence-prone solutions given with confidence ("That’s how it re- 
ally is out here on the streets, kid ) by the seasoned officer are often 
listened to by the young trooper. Whether he becomes involved in 
violence will depend on his own personality, his own sense of right 
and wrong, and his own violence or nonviolence proneness. It will 
also depend upon the officer’s knowledge and understanding of vio- 
lent behavior. The principles which have been described regarding 
his ability to enter interpersonal situations from a nonthreatening 
position will increase his ability to act effectively. These may be 
summarized in the following code of behavior. 

1. When you approach a situation, try to analyze what is going on. Before 
you enter the situation, a few seconds of reflection will enable you to 
size up the situation more adequately and to reduce the possibility of 
precipitating violence. 

2 . Do not play games with a violence-prone individual. Because of his ex- 
perience, he will be a better game player and the result of game playing 
is more likely to be the onset rather than the prevention of violent 
behavior. 

3. The officer must leam to listen, not only to what the individual is say- 
ing but also to the feelings with which he is expressing himself. 

4. A display of personal involvement by the officer will escalate a situa- 
tion and increase the potential for violent behavior. 

5. The excited person should be given time to cool down. Many loud- 
mouthed individuals will calm down after a while, especially if they are 
not given any further reason by the officer to put on a show. 

6. Remember that the person who resorts to violent behavior is often suf- 
fering from either a long-term or short-term loss of self-esteem. Officers 
should, therefore, do everything possible to preserve the self-esteem of 
the individual and avoid any actions which contribute to its further low- 
ering. Leave him a way out so his self-esteem is not destroyed further. 

7. The officer should never threaten. Any proposed action which he ver- 
balizes should be carried out. If the officer verbalizes something he is 
not prepared to carry out, he may talk himself into a comer and end up 
taking an action which he did not really intend. 

8. Treat each individual whom you encounter with respect, patience, and 
tact unless the immediate dangerousness of the situation merits other 
action. 

9. Although the officer should not become personally involved, he should 
not act like an automaton. He should relax, use humor, if appropriate, 
and recognize that his authority will not vanish if he smiles. 

10. If the officer is not sure of department policies, such as those regarding 
the use of reasonable force, he should ask his supervisor. He should not 
rely on his peers because their policy interpretations may have been 
wrong for years. 
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Summary 

In this chapter, we have discussed a subject of great importance to 
the law enforcement officer — violent behavior and the handling of 
the violent person. Definitions, concepts, and characteristics of vio- 
lent behavior have been presented. While the ability to predict the 
general dangerousness of an individual is at best variable, there are 
many immediate behavioral clues which will enable an officer to 
heighten his perception of the dangerousness of an individual in a 
specific situation. Emphasis has been given in this context to officer- 
citizen interactions and how they can lead to an escalation process in 
which violent behavior is the result. Finally, we have described a 
behavioral code for the law enforcement officer which will help to 
reduce the possibility of friction and subsequent violent behavior in 
his contacts with criminals and citizens. 
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Chapter 16 

Suicidal Behavior 



CONTACT with suicidal behavior is a common occurrence in the 
work of a police officer. Not only will he be called after there is a 
successful suicide, but he may also be the first to discover the body 
while on patrol. If suicide is threatened, he is often asked to “come 
to the rescue.'" 

In recent years, suicidal behavior has become recognized as a 
major public health and mental health problem. At least twenty-five 
thousand successful suicides take place in the United States each 
year and the number of attempts is much higher. Estimates in 
various studies range from eight to fifty unsuccessful attempts for 
every successful one. 

If one also considers that an officer may encounter many suicide 
attempts disguised as homicidal behavior (Chapter 15) or hidden in 
auto accidents, it becomes clear why it is important for the officer to 
know more about and to understand suicidal behavior. In this chap- 
ter, after reviewing the historical background of this “new” field of 
suicidology, we will examine the suicidal person, the clues about the 
suicidal intentions that he presents, and some helpful hints to the 
officer for handling suicidal behavior when he encounters it 
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Suicidal Behavior 


Historical Background 

Although recently attaining more visibility and popularity, the field 
of suicidology, the study of suicidal or self-destructive behavior, is 
not a new one. Throughout history, every society and culture has 
demonstrated concern with death and has devised methods to cope 
with the fear and trauma associated with it As early as the Greek 
ages, philosophers argued whether or not a man had a right to take 
his own life. At various times since then, societies have either con- 
demned or approved suicidal behavior. 

Suicide prevention, an important aspect of suicidology, also has 
deep roots. In 1692 Robert Burton, in his famous Anatomy of Melan- 
choly, spoke of the “prognostics of melancholy or signs of things to 
come/’ He described how these prognostic signs (referred to by sui- 
cidologists today as prodromal clues) typically exist for a few days to 
a few weeks before the suicide attempt is made. Furthermore, he 
pointed out that recognition of these signs could save lives. 

In 1897, the famous sociologist Emile Durkheim, in his treatise Le 
Suicide , advanced the theory of social causation as an important fac- 
tor in determining suicidal behavior. He believed that man’s re- 
sponses to his environment, including suicidal behavior, were more 
explainable in terms of social forces than psychological factors. 

However, early attention to suicidal behavior was not limited to 
theorists such as Durkheim. In the early 1900s, for example, the 
Vienna (Austria) Police Department established a “welfare” division 
which handled all suicides and suicide attempts. Following an at- 
tempt, a summons was served on the attempter. If it was ignored, a 
second summons was issued. If it also went unanswered, a social 
worker was sent to investigate and to prepare an evaluation. In 1928, 
2,373 cases were handled by this division. Over 1,000 were hospital- 
ized for treatment and an additional 544 were seen as outpatients. 
Considered a public service function, the program also provided em- 
ployment, housing, and financial counseling — problem areas closely 
associated with suicidal behavior. 

Other historical perspectives included those of the ancient Greeks. 
While most Greeks believed that taking one’s life was improper, 
some felt it could be justified in certain circumstances. For example, 
the Epicureans, a philosophical group in early Greek culture, be- 
lieved that life was to be enjoyed, but recognized that, when it be- 
came impossible to achieve this goal, suicide was an appropriate way 
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to hasten the inevitable. Similarly, in early Roman times suicide was 
considered an offense only if one took his life to avoid trial or, by his 
death, caused another party to suffer a loss. 

However, with the advent of Christianity, viewpoints toward suici- 
dal behavior began to change. In 693 A.D., the Council of Toledo im- 
posed excommunication upon suicidists and denied them a Christian 
burial. By the eleventh century, suicide had become a recognized 
public problem and laws were passed to control it. Guided by Chris- 
tian values, the courts regarded suicide as “murder of oneself” and, 
therefore, viewed suicide or a suicide attempt as a criminal act for 
which not only the suicidist, but also his entire family, could be 
punished. 

These views have continued to exist in one form or another into 
modem times. For example, laws against suicidal behavior existed in 
England until 1961. Between 1946 and 1955, nearly six thousand 
suicide attempters were arrested and over five thousand were found 
guilty and sentenced to either jail or prison. The United States also 
had laws against suicide and suicide attempts until the 1960s. As late 
as 1964, nine states still declared attempted suicide a crime and 
eighteen others had laws against aiding and abetting a suicide 
attempter. 

Not only did these laws label suicidal behavior as criminal, but, 
more importantly, they also prevented the achievement of accurate 
statistics. In most jurisdictions where suicide was regarded as crimi- 
nal behavior, the admissibility of evidence at a coroner's inquest fol- 
lowed the rules of criminal evidence (i.e., prohibition against hear- 
say), and this prevented an accurate accounting of suicide attempts. * 

In the past, financial penalties have been associated with suicide. 
For many years, insurance companies included suicide clauses in 
their policies which called for the return of premiums paid rather 
than the payment of the face value of the policy as in other deaths. 
Current policies, however, specify full payment but only if the insur- 
ance has been in force for a sufficient time. 

Another reason for the stigma associated with suicidal behavior is 
the common myth that suicide is a psychotic act. Therefore, many 
families prefer to cover up anything which might point to suicide, 
saying that “we have to admit that he is dead, but we don't have to 
admit that he was crazy.” 

Until recently, these legal, financial, and moral prohibitions 
greatly retarded a realistic study of suicidal behavior. In the United 
States, two psychologists, Norman Farberow and Edwin Schneid- 
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man, became interested in suicide notes found on file in the Los 
Angeles County Coroner s office. Their study of these notes and the 
circumstances surrounding the deaths of those who had written them 
convinced them that suicide was a major public health and mental 
health problem deserving of further study. They became convinced 
also that suicide was an individual matter which could be prevented 
in most cases if warning clues had been recognized (Schneidman, 
Farberow, and Litman 1970). 

As a result of their efforts, the first suicide prevention center was 
opened on the grounds of Los Angeles County Hospital in i960. 
Gradually, awareness of its existence spread and referrals of persons 
who were giving either verbal or behavioral clues of suicidal intent 
began coming in. The telephone, as a means of contact, became pop- 
ular and by 1970 over 99 percent of first contacts were by telephone. 

By the mid-sixties, the concept of the suicide prevention center 
had gained in popularity. Funding was made available from many 
sources, including the National Institute of Mental Health, to es- 
tablish more suicide prevention centers in other cities. More re- 
cently, many of these centers have discovered that their phones are 
utilized for all crises and, consequently, they have broadened their 
services to crisis intervention. 


The Suicide Attempter 

Schneidman has divided those who attempt suicide into four groups 
based on the manner in which they approach the attempt. 

Those in the first group do not intend to die. Their gestures are 
often dramatic and persistent, with the principal aim of conveying a 
message to someone that they do not like what is happening and that 
they want something done about it immediately. This person may 
take a quantity of aspirin and then immediately tell someone so he 
can be rushed to a hospital; or he may climb to the top of a high 
water tower and threaten to jump unless some clearly stated condi- 
tion is met. 

Because these kinds of attempts are often attention getting, there is 
a danger that those who deal with them may ignore their seriousness 
or even make fun of them. For example, emergency room personnel 
often regard those who make this type of suicide attempt as intruding 
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into their busy and “real” life-saving activities. However, if this type 
of suicidal behavior is not taken seriously, the individual may be 
goaded into a more serious attempt to convince others that he is not 
kidding. 

Another reason for taking these attempts seriously is that these are 
the individuals who, if they die, often have a surprised look on their 
faces. The prisoner who ties a sheet around his neck and jumps from 
his cell bunk when he hears the jailer approaching may underes- 
timate the time required for the jailer to reach him. The recruit ma- 
neuvering on the water tower may misjudge the tower s slipperiness 
and fall to his death. Although the officer may judge the potential 
lethality of the act as low, it is important for him to refer these people 
to mental health professionals so that intervention in any persistent 
pattern of this suicidal behavior can begin. 

The second group is the “gamblers” These people have reached 
the point at which they are willing to let fate or some other person 
determine whether they live or die. Examples include the man who 
plays Russian roulette. Although these people may have given up 
some control to outside persons or situations, they remain uncertain 
as to whether they wish to live or die and often wish to do both at the 
same time. 

In these cases, suicide prevention depends on recognizing the 
coexistence of the wishes to live and die and throwing support to the 
side of life. It is important to help this troubled individual realize 
that there are more satisfying alternatives to suicide and that, even 
though he may feel intolerably miserable at this time, things will 
change and, with help, he will be able to overcome these feelings. 
One technique which the authors have found useful in these situa- 
tions is confronting the attempter with what his contemplated sui- 
cide may mean to those he loves, especially any children he may 
have. Sometimes he will claim that “the kids will be better off with- 
out me.” He should then be told emphatically that the children will 
not be better off, that they need him, and that children of a parent 
who commits suicide are often left with deep psychological scars. It 
is also helpful to point out the underlying anger by asking, “Do you 
really hate them that much?” This approach firmly closes the door on 
the use of rationalizations by the attempter and gives him time to see 
other ways of handling his problems. 

The third group includes those who seriously intend to die but do 
not die because unforeseen factors intervene and save their lives . 
One of the authors recalls a retired sergeant who became very de- 


224 



Suicidal Behavior 


pressed and decided to commit suicide. When his wife and son left 
one morning, he connected a hose to the car exhaust, closed the 
garage door, and started the car. However, his son had used the car 
the night before and it soon ran out of gas. He then went back in the 
house to look for his son's rifle but, upon locating it, discovered that 
there was no ammunition. He then proceeded to the kitchen where 
he found some poisonous liquid under the sink. When he tried to 
drink it, he became sick and vomited. 

At this point, his married daughter arrived at the house. Knowing 
that she usually left the keys in her car, he hid while she entered the 
front door and then sneaked out the back, started the car, and sped 
away. Down the road, he ran the auto into a concrete abutment at a 
speed estimated at ninety miles per hour. The car was a total wreck, 
but he had only a broken leg. There is no question that this man was 
trying very hard to die, but that fate had intervened. Despite the 
seriousness of their attempts, these people often welcome rescue and 
are later grateful that they were saved. 

The fourth group consists of the successful attempters . However, 
they also might have been saved if someone had been alert enough 
to detect some of their early clues to this contemplated behavior. 
Recently, a young professor at a local university bought a gun, went 
into the desert, and shot himself. From later talks with his graduate 
students and fellow faculty members, it became apparent that he had 
given many clues to his intentions. 

Yet, as Schneidman has pointed out, we are often loath to suspect 
suicidal intentions in those with whom we are close or who possess 
some type of status. For example, Farberow has pointed out that 
many physicians who commit suicide could be saved if they were 
treated like ordinary citizens in distress and hospitalized or referred 
to other appropriate treatment resources. The same situation exists in 
suicides among police officers. Fellow officers are often reluctant to 
admit the possibility of suicidal behavior and are even more hesitant 
to broach the matter to the officer himself (Schneidman, Farberow, 
and Litman 1970). 

Each of these groups of suicide attempters presents clues prior to 
the attempt. Whether or not the suicide is successful, later investiga- 
tion will usually reveal that these clues were present. 
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Clues to Suicidal Behavior 

Schneidman has classified the clues to contemplated suicidal behav- 
ior into four broad categories — verbal, behavioral, situational, and 
syndromatic (Schneidman, Farberow, and Litman 1970). 


Verbal Clues 

Verbal clues can be direct or indirect. For example, a direct verbal 
clue is a statement like, “I'm going to kill myself” or “I’m going to 
take my car up the mountain and run it and me off the cliff.” Less 
clear than these are indirect verbal clues or “coded” messages. In 
our clinic, a depressed young man appeared one day and asked, 
“How does one leave his body to the medical school?” Other ex- 
amples include: “Well, Fll never have to worry about that anymore” 
or “You won't have to put up with my complaining much longer,” 
Vague statements by a person that he might “do something” or ex- 
pressions of “getting out of control” can be suggestive of suicidal 
intent. 

When a person gives verbal clues, the officer should not be afraid 
to bring the question of suicide into the open. Some may hesitate 
because they are afraid that their questions might suggest this act to 
someone who has not really considered it. However, this is unlikely 
and, if suicide hasn't been on his mind, inquiring about it is not 
going to trigger it. Posing a question regarding suicidal thoughts di- 
rectly will often help the formation of a trusting relationship because 
the person who has been contemplating suicide will be relieved to 
find that others are able to understand what he has been thinking. 


Behavioral Clues 

Behavioral clues also may be direct or indirect. Direct clues in- 
clude a history of a prior attempt. The officer should be especially 
alert if the prior attempt was almost lethal or if there has been more 
than one attempt. However, any history of past attempts, regardless 
of their potential lethality, should call attention to a suicidal risk. 

Behavioral clues may be indirect. The sudden making of a will, the 
giving away of prized possessions, the sending home of clothing and 
things needed for daily living may be indirect behavioral clues to 
suicidal intent. A few years ago, a skeleton of a young man was found 
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by road crews working on an army base. Investigation revealed that 
the skeleton was that of a young lieutenant who had vanished from 
the base fifteen years earlier and had been listed as a deserter. Inves- 
tigators managed to reconstruct the last few days of his life even 
though many years had passed. 

Two or three days prior to his disappearance, he had withdrawn all 
of his money from a local bank. Some he had lent, without security, 
to a friend who wanted to purchase a new car. He had sent the rest 
home to his father along with a footlocker containing his best clothes 
and prized possessions. He had then bought a revolver from a pawn 
shop, gone out in the desert, and shot himself. The rusted gun was 
found with his skeleton. 

Although he had no history of depression or suicidal behavior and 
had given no direct verbal clues, these behaviors were warning signs 
which might have led to the saving of his life if they had been noted. 


Situational Communications 

In addition to verbal and behavioral clues, situational com- 
munications often indicate contemplated suicidal behavior. Some sit- 
uations are so stressful that they may lead to desperate attempts to 
escape them through suicidal behavior. For example, although most 
prisoners manage to do “time” without cracking up, others find it in- 
tolerable and will try to get out of jail or prison through suicide at- 
tempts. Although most of these attempts are clearly manipulative and 
of low lethality, they should not be ignored. 

In a recent study of suicidal behavior in jails, the authors found 
that six out of eight prisoners transferred from the county jail to the 
psychiatric service of the county hospital because of suicidal behav- 
ior admitted that the motivation for their behavior had been to get 
out of jail and into the hospital. While all six stated that they did not 
intend to kill themselves, they all emphatically threatened to "do a 
better job next time” if forced to return to jail. After being returned 
to jail, four of the six made additional suicide attempts (Beigel and 
Russell 1972). 

Other situations which may constitute serious emotional emergen- 
cies leading to suicide attempts include hospitalization, the possibil- 
ity of major surgery, the discovery of a malignancy or terminal ill- 
ness, and the loss of a job or loved one. 
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Syndromatic Communications 

Finally, Schneidman describes a fourth category of clues known as 
syndromatic communications. These are a group of symptoms which, 
if they appeared singly, would not lead to concern. However, as the 
number seen in a single individual increases, the concern for possi- 
ble suicidal behavior should increase as well. 

SLEEP DIFFICULTY 

In nearly every study of suicidal patients, this symptom is men- 
tioned prominently. It may be difficulty in falling asleep or, if the 
person falls asleep readily, he may awake in the middle of the night 
and be unable to go back to sleep. He may experience frequent and 
horrible nightmares as he sleeps fitfully and awakens at the slightest 
sound. 

LOSS OF WEIGHT 

Any appreciable loss of weight over a short period of time in the 
absence of a known physical cause, such as dieting or severe illness. 

FEARFULNESS 

The person who is contemplating suicide may express vague fears 
of losing control. If he had a previous depression which included a 
suicide attempt, he may say, “I don’t want to end up that way again.” 

FATIGUE 

Complaints of always being tired may be accompanied by posture 
and movements which communicate a feeling of great effort. 

LOSS OF INTERESTS 

These may include loss of interest in hobbies, work, social con- 
tacts, and/or sex. The more general the loss of interest, the more 
serious the depression and the more likely a possible suicide 
attempt. 

IRRITABILITY 

Continuing irritability, particularly in the absence of provocation 
and directed toward those whom an individual ostensibly loves. 
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FEELINGS OF SELF-DEPRECATION 

The person who begins to describe himself as “worthless, bad, 
evil, and a failure” and who resists attempts to convince him that the 
opposite is true. 

FEELINGS OF HOPELESSNESS 

When an individual regards his situation and perhaps even himself 
as hopeless, it is likely that he is not far away from seeing that there 
is no way out other than through his own death. 

CHANGES IN DRINKING PATTERNS 

When drinking patterns begin to change either through increased 
drinking, drinking alone, or drinking at odd times, an acute state of 
depression may be present. “Accidental” suicides are often as- 
sociated with changes in drinking patterns since increased alcohol 
use combined with taking pills can be a lethal combination even 
though he or she did not “intend” to die. 


Helpful Hints to the Law Enforcement Officer 

Establishing a relationship with the proposed suicide attempter, 
identification and clarification of his or her focal problem, evaluation 
of his or her suicide potential, assessment of the strengths and re- 
sources available to the individual, implementation of rescue opera- 
tions, if necessary, and referral to appropriate agencies are the criti- 
cal aspects of suicide prevention which may occur in sequence or at 
the same time. The law enforcement officer who comes in contact 
with a potential suicide attempter should have a basic knowledge of 
these important aspects of suicide prevention. 


The Relationship 

When an officer is confronted with suicidal ideation, he should be 
patient, interested, self-assured, hopeful, and knowledgeable. By as- 
suming this attitude and behavior, he communicates to the potential 
suicide attempter that he has done the right thing by letting the 
officer know that he is contemplating suicide. He should be accepted 
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without challenge or criticism and allowed to tell his story in his own 
way while the officer listens. 

Any contact with a proposed attempter initiated through a tele- 
phone call also requires certain clear approaches. First, the call 
should be answered with clear identification of the agency and the 
officer s name. As soon as it is known that the caller is suicidal, a 
request for the name and telephone number should be made. When 
some callers refuse to give their names, the officer should calmly ac- 
cept this refusal, for the moment, and proceed with the conversation. 
However, at some later appropriate time, names and phone numbers 
of interested persons such as family members, physicians, or close 
friends who might be possible resources should be obtained. Since 
the immediate goal is to obtain information to be used in the evalua- 
tion of suicide potential, getting into a discussion or argument 
about whether the caller is going to reveal his name will be 
counterproductive . 


Identification and Clarification of the Focal Problem 

In conversations with officers, suicide attempters may often dis- 
play a profound sense of confusion, chaos, and disorganization. Be- 
cause they are often unclear about their main problems and get lost 
in details, one of the most important services which the officer can 
perform is to help them recognize what their central problems are 
and to place them in proper perspective. 

For example, a woman called the police department voicing many 
complaints including feelings of worthlessness, despair, and inade- 
quacy. She said that she was not a good mother because she could 
not manage her housework and that her family would be better off 
without her. Careful initial listening by the officer followed by some 
specific questioning helped the officer to leam that her main prob- 
lem was her relationship with her husband. When the officer re- 
flected this back to her with authority, she was able to organize her- 
self better and to address this specific problem more effectively. 


Evaluation of Suicide Potential 

Suicide potential refers to the probability that an individual may 
kill himself in the immediate or relatively near future. It is important 
that the officer, as soon as he begins to talk with someone who is con- 
templating suicide, also starts to evaluate the suicide potential in 
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order to make an accurate assessment of the immediate lethal risk. 
This is extremely important because the officers plan of action will 
depend upon this evaluation. 

Statistics indicate that the suicide rate rises with increasing age 
and that men are more likely to kill themselves than women. A com- 
munication from an older male, therefore, tends to be more danger- 
ous than one from a young female. However, young people do kill 
themselves, although their original aim may have been to manipulate 
others rather than to die. Therefore, age and sex offer only a general 
framework for evaluating suicide potential Each case must receive 
further appraisal according to other criteria. 

One of these criteria is the suicide plan. Three main elements 
should be considered in appraising the plan. These are: (1) the 
lethality of the proposed method; (2) the availability of the means; 
and (3) the specificity of the plan’s details. Methods involving a gun, 
jumping, or hanging are usually more lethal than pills or wrist cut- 
ting. Furthermore, if the gun is at hand, the threat must be taken 
more seriously than when a person talks about shooting himself but 
does not have a gun. If an individual describes specific details, such 
as indicating that he has spent time making preparations such as 
changing a will, writing suicide notes, collecting pills, buying a gun, 
and setting a time, the seriousness increases markedly. In addition, if 
the plan is bizarre and the details are apparently irrational, it is quite 
possible that the officer is dealing with a psychotic person and this 
fact increases potential lethality. 

Information about the precipitating stress is also useful in evaluat- 
ing potential. Typical precipitating stresses include losses such as 
the loss of a loved one by death, divorce, or separation; the loss of 
job, money, prestige, or status; the loss of health through sickness, 
surgery, or an accident; or the threat of prosecution for criminal in- 
volvement or exposure for some reported misdeed. Occasionally, in- 
creased anxiety and tension may be associated with success, such as a 
job promotion with increased responsibilities. 

The officer must evaluate the stress from the caller’s point of view 
and not from his own or society’s. What an officer might consider a 
minimal stress may be felt as especially severe by the caller. 

The specific clues to suicidal behavior described in the previous 
section serve also as criteria for evaluating suicidal potential. The 
officer should keep in mind how these symptoms compare to the 
stress he has found out about. For example, if the symptoms are 
great, but the stress precipitating them appears to be minor, then ei- 
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ther the story may be incomplete or the individual may be chroni- 
cally unstable with a history of prior crises similar to this one. 

The stress and symptoms must also be evaluated in relation to the 
individual's life style. For example, the officer should evaluate 
whether the suicidal behavior is acute or chronic. If the officer dis- 
covers that serious attempts have been made in the past, the current 
situation must be rated as potentially more dangerous. However, a 
"stable" person with no prior history who is undergoing a severe 
stress may also be a high risk. 

In forming a plan of action, the officer should assess the available 
relationships of the potential suicide attempter. If he discovers that 
the suicidal person has severed all communications with others, then 
the potential danger is increased. 

Finally, it is also useful for the officer to inquire tactfully into the 
medical status of the potential suicide attempter. For example, if the 
individual is suffering from a chronic illness which has changed his 
self-image, suicide potential may be greater. 

In summary, no single criterion need be alarming by itself with the 
possible exception of the individual who has a very lethal and spe- 
cific plan for suicide. Rather, the evaluation of suicide potential will 
be based on the general pattern which develops after an examination 
of all criteria in the context of a specific individual. For example, 
feelings of exhaustion and loss of resources will have different impli- 
cations in two persons of different ages. A twenty-five-year-old mar- 
ried man stated that he was tired, depressed, and was having vague 
ideas about committing suicide by driving into a freeway abutment. 
There was no history of prior suicidal behavior. He reported dif- 
ficulty in his marriage and talk of separation, but was still in contact 
with his wife and working at the job he had had for many years. This 
case was considered a low suicide risk. 

In contrast, a high risk was a sixty-four-year-old man with a history 
of alcoholism who reported that he had made a serious suicide at- 
tempt one year ago and was saved when someone unexpectedly 
walked in and found him unconscious. He had a history of three fail- 
ures in marriage and many job changes. He said further that his 
physical health had been failing, that he had no family left, and that 
he was thinking of killing himself with the gun he had in the house. 

Assessment of Resources 

In handling the individual who is contemplating suicide, it is as 
important to assess the resources in the environment within which 
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he lives as it is to evaluate the specific aspects of his thinking and be- 
havior. For example, although an individual may present many nega- 
tive feelings and behaviors indicative of suicidal intent, it may be 
lessened by positive factors such as a continued relationship with a 
loved one or even a positive reaction to the initial interview with the 
officer. 

The discovery that an individual is already in contact with a treat- 
ment agency or therapist may also lessen concerns about suicide po- 
tential. Finally, the presence of loved ones, particularly family and 
relatives, and their willingness to remain with an individual will also 
decrease suicide potential. 


Rescue Operations and Referral Procedures 

The officers response to a specific situation will be determined by 
his evaluation of the suicide risk and the information which he has 
obtained about available resources. In general, those situations 
which the officer rates as having high suicide potential in the pres- 
ence of few resources will require immediate intervention. If the 
person is on the telephone, the officer should attempt to keep him on 
the line until a police unit arrives at the scene. This person should 
be immediately taken to a hospital for a professional evaluation 
unless family or close friends are present who will help bring the sit- 
uation under control. In either case, the people in control should be 
instructed not to leave the person alone. 

However, most situations encountered by the police are of low or 
medium risk and, initially, can be handled very satisfactorily by a 
sympathetic and understanding listener who provides telephone 
counseling. However, an attempt should be made to refer this indi- 
vidual to an appropriate agency such as a suicide prevention center 
or a mental health clinic for continuing care. Consequently, the 
officer should be familiar with agencies in the community and know 
their hours of operation and telephone numbers. He should offer to 
make an appointment and should follow up by informing the person 
of it, if possible, while he or she is still on the line. Although the call 
may not be judged serious in terms of immediate suicide potential, 
the caller still has serious life problems for which he needs help. A 
failure to respond may eventually lead to a more serious “cry for 
help.” 

In the rare situation in which someone calls in the midst of a 
suicide attempt, only as much information as is necessary to identify 
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the caller should be obtained and a police unit should be sent to the 
scene immediately. If an individual is calling about another person, 
the informant should be instructed either to take the suicide at- 
tempter to a nearby emergency room or to call an ambulance. 

The following are suggestions about general and community re- 
sources usually available during these situations. One or more of 
these resources should be considered by the officer. 

The family is often a neglected resource during this crisis. The at- 
tempter should be encouraged to discuss his problems with his fam- 
ily. If it is important that someone be with him during the crisis, fam- 
ily members should be called and told of the situation even though 
the attempter may express reluctance to do so. However, he should 
be informed that his family will be called. 

Close friends may be used in the same way as families. For ex- 
ample, the caller or the attempter can be encouraged to have a friend 
stay with him during a difficult period. The friend may also be help- 
ful in talking things out and giving him support. 

People often turn to their family doctors for help because physi- 
cians are seen as supportive authority figures. If the potential suicide 
attempter has a good relationship with his physician, he should be 
encouraged to discuss his problems with him. Physicians can also be 
helpful when medication or hospitalization is required. If the poten- 
tial attempter is religious, the involvement of a clergyman may be 
helpful. 

In addition to individuals, the resources of the community and its 
agencies may be utilized. The hospital emergency room, the suicide 
prevention center, the community mental health center, a social 
work agency, a private therapist, and/or a psychiatric hospital are ap- 
propriate helping resources. When the officer considers utilizing one 
of them, he should recognize that his responsibility does not end 
until he has made certain that the attempter has been turned over to 
their care. 

The following examples of typical calls handled by a police station 
are cases in which suicidal behavior or suicidal ideation was promi- 
nent Following a description of the telephone call, suggestions will 
be made for handling the problem presented. It should be remem- 
bered that these examples have been chosen for teaching purposes 
and that not all calls will fall within these rather well-defined areas. 
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Case Example i 

A woman between thirty and forty years old called one night say- 
ing that she didn’t understand why she felt so depressed. She said 
she was alone, complained of not being able to sleep, and of having 
troubled thoughts and feelings. She mentioned that she had thought 
about killing herself, but that she didn’t really want to even though 
she had been having these thoughts for years. On the telephone, she 
sounded agitated, depressed, and somewhat hysterical. She was de- 
manding and asked what could be done for her right now because 
she felt that she would not be able to get through the night Upon 
further questioning, the officer was able to determine that many of 
these episodes had occurred before. 

In these situations, it is best for the officer to listen patiently and to 
wait for an opportunity to point out that things often look worse at 
night, but that it is not the best time to get help. She should be ad- 
vised to call her doctor, a social service agency, or a mental health 
clinic in the morning to make an appointment. The officer should 
take her number and call her back the next morning to reinforce his 
suggestion. At the same time, he can suggest that she call a close 
friend or relative to come over and spend the night with her. 

Case Example 2 

A woman who sounds between twenty and thirty-five calls the 
police station but will not identify herself. She asks the officer what 
can anyone do for a person who doesn’t want to live anymore. Al- 
though she sounds in control, she alludes vaguely to a long-standing 
problem. She demands that the officer do something about her 
problem. 

The officer should point out to her that she has a responsibility to 
cooperate if she really wants help. The officer should tell her that it 
is important for him to know more about her situation and who she is 
before he can help her. If she mentions that she has a therapist and 
who he is, she should be referred back to him. The officer can also 
tell her that he will call the therapist and notify him that she has 
called. Although she may initially express resistance to this, it is 
likely that she will accept the officer s direction. 

Case Example 3 

A woman who sounds like she is in her early fifties calls one eve- 
ning to complain that she is very depressed and feels that no one is 
interested in her. During the phone call, she talks about her many 
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physical problems and complains that her doctor is not helping her 
enough and that her husband is not giving her enough attention. She 
states that she feels her life is over and that there is no point in con- 
tinuing to live. 

She should be encouraged to talk with her husband and to tell him 
how she is feeling. If this is not feasible, either because he is not at 
home or because she is unwilling, she should be encouraged to call 
her family physician and talk to him. The officer may offer to call her 
physician. If none of these resources is immediately available, she 
should be referred to a suicide prevention center or an appropriate 
mental health facility. 

Case Example 4 

A young man who sounds in his early twenties calls the police sta- 
tion. He is evasive and reluctant to give his name. He talks about a 
problem which he does not identify, but states that he is calling for 
help because he has reached the point where the only solution to his 
problem is to kill himself. He describes impulsive suicide plans such 
as smashing his car on the freeway or cutting himself with a razor 
blade. 

In these situations, it is important for the officer to be supportive. 
He may commend him for having done the right thing in calling as a 
beginning effort to get help. He should be given a list of helping 
resources. In this discussion, it is important to talk with him about 
which resource he might feel most comfortable contacting. Any assis- 
tance the officer can give him in making this contact will be helpful. 

Case Example 5 

A young man in his early thirties calls one evening to complain 
that his life is a mess because of his bungling. He talks about having 
gotten himself in such a jam, financially and with his family, that he 
now feels the only way out is to kill himself. 

Often, the officer will be able to identify a specific recent setback 
in this person's life. Once he has uncovered this recent stress, he 
should tell the caller that he is reacting to this specific stress and that 
he needs help with this particular problem. The caller should be 
reminded that he was able to function well prior to this setback and 
that he is probably suffering from a temporary depression for which 
he needs professional help. 
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Case Example 6 

A man, age fifty, calls one evening and sounds very depressed and 
discouraged. He is apologetic about calling and troubling the officer. 
He complains about a physical problem which has prevented him 
from working and states that he now feels that this problem is 
beyond help. He expresses many sad feelings about being old and a 
burden upon others. When asked about his suicidal thoughts, he 
reveals a specific plan for killing himself. 

A police unit should be dispatched and contact maintained with 
the individual until the unit arrives. He should be told that help is 
available and on the way. After the unit arrives, family, friends, and 
other resources should be mobilized and involved. 

Case Example 7 

A family member or friend calls the police one evening about 
someone who is depressed and withdrawn. Furthermore, the caller 
is concerned because he has learned of this individual's plan to kill 
himself and has even discussed its specifics. The caller is asking how 
serious the situation is and what to do. 

This caller should be advised by the officer to contact the person 
he is calling about and let him know immediately that he is con- 
cerned about him and trying to get help. He should be told to en- 
courage the potential suicide attempter to call a suicide prevention 
center or another appropriate agency. Contact with the initial caller 
should be maintained and he should be asked to keep the officer in- 
formed about what is happening. 

Case Example 8 

This caller is a neighbor who is concerned about someone, but is 
reluctant to identify himself or to involve himself by assuming any 
responsibility. Instead, he requests that the officer do something for 
the person he is concerned about. Furthermore, the caller is vague 
about the situation which concerns him. 

In these cases, the officer should get as much information as he can 
and should tell the caller that it is important for him to take some 
steps such as contacting the person he is concerned about and letting 
him know of his concern. 

It should also be pointed out to the caller that it is unrealistic for 
the officer to contact the person about whom the caller is concerned 
unless he is able to tell that person the name of the person who no* 
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tified him. If the caller is still reluctant to identify himself, then it is 
even more important for the officer to emphasize that it is the caller's 
responsibility to become involved. 

Case Example 9 

In this situation, a physician, minister, or mental health profes- 
sional in a position of responsibility calls about someone who needs 
immediate rescue to prevent a suicide. The officer should get only as 
much information as he needs to dispatch a unit quickly. He should 
ask the professional what he feels should be done after the potential 
suicide attempter is taken into protective custody. 

Case Example 10 

In this situation a caller informs the police that a neighbor or fam- 
ily member is being physically restrained from attempting suicide at 
that very moment and cannot be left unattended. 

This caller should be advised to immediately take the individual to 
the nearest hospital. If the caller cannot manage by himself, a unit 
should be dispatched. In the meantime, the officer should emphasize 
that any harmful drugs or objects should be removed and that some- 
one should always remain with the potential suicide attempter. 

In each of these examples, the officer has a responsibility to obtain 
as much information as possible and to maintain contact with the sit- 
uation until it has been resolved. He must avoid empty reassurances 
and superficial platitudes which will only convey to the individual 
that he does not understand the problem and that he does not have 
any real empathy. If the officer conveys this impression, it is likely 
that the individual who is contemplating suicide will not be able to 
form a trusting relationship with the officer and possibly will break 
off communication and make a suicide attempt. 


Summary 

Suicidal behavior is a public health and mental health problem of 
major dimensions. It occurs among the rich, the poor, the young, and 
the old; among members of all races and religious backgrounds; and 
within all professions and occupations — even policemen. At the 
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same time, it is an individual matter and can be prevented if one is 
trained to recognize the clues to suicidal behavior which most poten- 
tial attempters display before making an attempt or successfully com- 
pleting the act. 

Police responsibility involves understanding the personalities of 
those who are most likely to attempt suicide, knowledge of the 
various clues to contemplated suicidal behavior, and awareness of 
those principles of suicide prevention that will allow an officer to 
respond appropriately to both telephone calls and emergency situa- 
tions. 
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Chapter 17 

Behavioral Aspects 
of Disaster 



IN THE VARIETY of behaviors described in the past seven chap- 
ters, the focus has been on a small number of people who demon- 
strate them, often in association with a mental illness. It is also im- 
portant for the police officer to recognize that even healthy or normal 
individuals can demonstrate abnormal behavior as an acute reaction 
to overwhelming environmental stress (remember situational reac- 
tions described in Chapter 6). 

In police work, the most common events associated with over- 
whelming environmental stress occur in disaster situations. Fires, 
floods, tornadoes, earthquakes, and auto accidents are examples of 
this type of acute stress situation which can lead to nonfunctional be- 
havior in an individual who is otherwise healthy. 

The ability of the officer to deal effectively with the behavioral 
aspects of these disaster situations will depend on his understanding 
of the types of reactions which may occur, the factors which lead to 
the behaviors associated with them, and the specific intervention 
tools which he has available. 
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ASSESSING AND MANAGING ABNORMAL BEHAVIOR IN THE FIELD 

Historical Background 

Much of our knowledge about stress and its effects, particularly dur- 
ing disasters, has come from military experiences. During the Civil 
War, medical personnel first observed and recorded the principle 
that environmental stresses may produce symptoms of abnormal be- 
havior in soldiers. Surgeons of both the North and the South de- 
scribed a condition ( nostalgia ) which seemed responsible for consid- 
erable ineffectiveness. Soldiers afflicted with this disorder showed 
many symptoms of emotional instability including nervousness, anxi- 
ety, discontent, and passive-aggressive behavior. In this group, there 
was a higher degree of AWOLs and other disciplinary problems. 
These medical personnel realized that these symptoms were a result 
of a pathological interaction between the soldier and his environ- 
ment. They made note of this in their journals, but the war soon 
ended and the lesson they had learned was soon forgotten. 

When World War I began, the military again discovered soldiers 
with similar symptoms, especially in the combat area. This time the 
diagnosis offered was shell shock, a term coined by Lieutenant Colo- 
nel Mott, a British medical officer. He believed that these observed 
symptoms were a result of a brain concussion of varying severity sec- 
ondary to the effects of exploding shells. However, later observers 
noted that not all soldiers exposed to combat developed these symp- 
toms and that, furthermore, some of those with shell shock had not 
had any exposure to combat and had not been anywhere near an 
exploding shell. Consequently, the strictly physical explanation for 
their ineffectiveness was discarded and these individuals were con- 
sidered emotional casualties of the war. 

The British and the French noticed that, when these casualties 
were evacuated to rear-echelon medical installations, only a few 
could ever return to combat duty. However, if they were treated “up 
front,” a majority could be returned to full combat duty within 
twenty-four to forty-eight hours. The treatment was relatively simple 
and emphasized food, rest, and emotional support along with a firm 
expectation from the treating officer, repeatedly conveyed to the sol- 
dier, that the soldier would be okay in a few hours and able to return 
to his group. 

These well-documented experiences during World War I were 
quickly forgotten and, at the start of World War II, the military was 
again found lacking in both knowledge about the effects of battle 
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stress and personnel experienced in combat. When the first fall-scale 
battles in which Americans participated resulted in a large number 
of unanticipated psychological casualties, these casualties were evac- 
uated to rear-line medical installations contrary to what experience 
had taught during the latter stages of World War I. Many of the sol- 
diers thus “evacuated” did not recover and ended up with medical 
discharges and diagnoses of “psychoneurosis” or “psychosis.” 

However, as the war continued, American psychiatrists became 
more skilled in treating war neuroses, using techniques of hypnosis 
and drug-induced interviews to relieve anxiety and restore health. 
The value of treatment on the front lines was rediscovered and psy- 
chiatrists were again assigned to combat positions. Then the high 
level of psychological casualties decreased (Glass 1953). 

From these wartime experiences, two basic principles emerged: 
(1) treat victims as far forward as possible; and (2) return them to 
duty as soon as possible. These principles have direct application to 
civilian disaster situations including floods, tornadoes, fires, indus- 
trial accidents, and auto accidents. 


The Four Phases of Disaster Reactions 

Studies of disasters have led to a description of four distinct phases 
which can be anticipated in any reaction to a major stress situation. 
These are: (1) period of warning; (2) impact; {3) immediate reaction; 
and (4) delayed response (APA 1964). An understanding of these four 
phases will enable the police officer to apply those effective princi- 
ples and techniques of psychological first aid that will be described 
later. 


The Warning Period 

Warning of an impending disaster is desirable. However, it must 
also be recognized that this might have a destructive and/or disorga- 
nizing effect on individual behavior. While some individuals func- 
tion at a high level of effectiveness in the face of danger, others »nay 
respond to a warning signal as if a disaster had already occurred and 
become completely helpless. 

This latter group usually consists of two types of individ- 
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uals — those who have experienced a previous and/or similar disaster 
in which they were helpless and for whom the warning signal rekin- 
dles those earlier feelings and those who will always be helpless in 
the face of any danger or threat. These people are susceptible to 
panic and must not be left to their own devices or they will com- 
municate their panic to others. 

The Impact Period 

When disaster strikes, people will experience many frightening 
feelings. Although desirable patterns of behavior have been well es- 
tablished by drills and training, the initial impact will be stunned in- 
activity. It has generally been shown that for about the first fifteen 
minutes no one will be able to act effectively. Approximately fifteen 
minutes after a disaster has occurred, about 25 percent of the people 
will be able to resume effective behavior and, within one hour, an- 
other 60 percent will be capable of effective functioning. The re- 
maining 15 percent will take from several hours to several weeks 
before they will be able to react effectively. A few of them may never 
recover. 

Immediate Reaction after Impact 

The period immediately following a disaster or stress situation is 
critical because this is when ineffective behavior is most costly. In 
contrast, effective behavior can save lives, relieve suffering, and de- 
crease confusion. 


Period of Delayed Response 

When the community or the individual is no longer in immediate 
danger, the situation can be evaluated and action taken to meet 
needs. However, although the immediate danger is over, some peo- 
ple may have a delayed reaction. The person who was observed 
functioning effectively immediately after the disaster may no longer 
be doing so. Instead, he may now demonstrate signs of emotional 
disturbance including anxiety or depression. It should, therefore, be 
recognized that some people may require continued observation to 
insure that they do not have a delayed reaction to a disaster. 
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Normal and Abnormal Behavioral Reactions 

The police officer may often have to set priorities as to whom he 
gives psychological first aid most immediately. It is, therefore, im- 
portant for him to distinguish between normal behavioral reactions 
to stress or disasters and abnormal reactions. 

He should recognize first that the presence of fear, anxiety, in- 
decisiveness, confusion, and even temporary 7 disorientation can be 
normal reactions. Their presence does not necessarily mean that an 
abnormal reaction is occurring. However, abnormal reactions are 
more complex and can be divided into four general categories. 

First, there is the individual who is in a complete panic . In addi- 
tion to the symptoms and signs listed above, judgment and reasoning 
have completely disappeared. The person who simply tries to escape 
a dangerous situation is not necessarily in a state of panic. The pan- 
icked individual, when he attempts to leave, will do so in an unrea- 
sonable manner and without any judgment. It is important that this 
panicked individual be identified immediately and isolated from 
others before they are affected by his reaction. 

The second category of abnormal behavioral reactions are the de- 
pressed group. These people are slowed down, numbed, and dazed. 
The individual with a depressed reaction may sit in the midst of 
utter chaos, gazing vacantly into space and unable to respond. This is 
probably the most frequent abnormal behavioral reaction and people 
suffering from it usually respond very quickly to psychological first 
aid. 

The third category is the overactive reaction. At first, this may look 
like panic, but the critical difference is that the affected individual 
does not try to leave the situation but instead begins markedly in- 
creased physical activity. He may talk rapidly, joke inappropriately, 
and/or make endless suggestions of little value. If his hyperactivity 
can be controlled, he may eventually prove to be very helpful in 
dealing with the disaster. Consequently, anything he is given to do 
that will work off the excess activity will be helpful. After he has 
settled down, he can be assigned to constructive tasks. 

Finally, the last category of abnormal behavioral reactions to stress 
or disaster situations are the abnormal body reactions . In these cases 
the physical reactions to stress are severely incapacitating and may 
include severe nausea and vomiting which will not stop and/or hys- 
terical blindness or paralysis. 
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Long-Term Psychological Effects 

Long-term disabilities arising from disaster situations occur in- 
frequently. Studies which have been completed on the survivors of 
the nuclear bomb attack on Hiroshima and of the concentration 
camps of World War II indicate that many of them demonstrated a 
profound loss of initiative and drive, difficulty with memory and con- 
centration, feelings of apathy, and terrifying nightmares and guilt 
(Hocking 1970). More recently, experience with our returning Viet- 
nam POWs clearly supports the need for continued counseling to 
those who may suffer long-term effects from severe stress situations. 
These effects may not be noted until much later and hospitalization 
may be required then. 

Those who have long-term reactions to disaster situations are more 
likely to have had acute reactions to other disasters in the past. Con- 
sequently, it is important for a police officer to find out, if possible, 
whether an individual with an acute reaction during a current disas- 
ter has been involved in another situation in the past and to leam 
more about his reaction at that time and what was done about it 

Helpful Hints to the Law Enforcement Officer 

Similar to the physical first aid which an officer gives to someone 
who has been injured in an auto accident, he can also apply psychol- 
ogical first aid to those whom he encounters with acute emotional re- 
actions to disaster situations. His principal goal is to return the great- 
est number of people to effective functioning in the shortest time. In 
responding to stress or disaster situations, the officer should keep in 
mind the following principles. 

1. He should respect every individual's right to his own feelings. 
Just because the officer has responded appropriately, he should not 
expect that everyone else will. He should realize that there will be 
as many different reactions as there are different people because 
each person is unique. A psychological casualty is not an inferior or 
cowardly person. 

2. The officer should remember that emotional disability secon- 
dary to a disaster situation is as real as physical disability. No one 
would expect a soldier who has had both of his legs shot off to “buck 
up” and go back into the fray. Similarly, the police officer should not 
expect people who have had a severe emotional reaction to “pull 
themselves together” and carry on. 
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3. The officer should remember that every physically injured per- 
son will have some emotional reaction to his injury. Furthermore, 
some people may have severe emotional reactions to minor injuries 
because of their personal significance. For example, the artist who 
has cut his finger may have a more severe reaction than a housewife 
with the same injury. Occasionally, the major reason for a severe re- 
action is not as obvious and may be related to a symbolic event or an 
unconscious fear. Because of this fear, the victim may distort the 
seriousness of the injury, consequently increasing his emotional re- 
action. Finally, it is important for the police officer to recognize that 
there is often more strength in people than may appear initially. Al- 
though this may seem contradictory to the first principle, which 
states that a person's feelings should be recognized and accepted, it 
is not. Rather, it encourages the officer to direct his support to the in- 
dividual's strength. If he can mobilize this strength, he can signifi- 
cantly reduce the emotional reaction to a disaster. 

4. In the handling of a disaster situation, the officer must remain 
calm if he is to be effective. He must keep his wits about him so that 
he does not inadvertently compound the disaster situation and the 
emotional reactions of others to it. 

Consequently, he should also remember not to do the following 
when encountering those with acute emotional reactions to stress sit- 
uations. He should not strike, slap, or hit anyone. He should re- 
member that it will not do any good to tell someone to “snap out of 
it," “use their willpower," or “buck up." Statements such as these 
will only increase feelings of inadequacy with which the person may 
be already overwhelmed. Finally, he must not overwhelm anyone 
with pity, blame, or ridicule since these will also increase feelings of 
inadequacy. 

5. The police officer should establish, as soon as possible, some 
form of communication, either verbal or nonverbal, with the individ- 
ual. In this regard, it is helpful to remember what a mother does with 
a hurt child when he comes in from the playground crying. The good 
mother will take the child onto her lap, comfort him, and ask him 
what happened. As he sobs out his story, she may put ice or some 
medicine on his bruise and get him a bandaid while continually reas- 
suring him that everything will be all right. This is a good example 
because, in disaster situations, many people regress to childlike 
behavior. 

While the officer may not take a person onto his lap, he certainly 
can put his arm around him, ask him what happened, and help him 


247 



ASSESSING AND MANAGING ABNORMAL BEHAVIOR IN THE FIELD 

ventilate his feelings about the situation. In doing so, the officer is 
not interested in the truth or falsehood of any statements but, rather, 
in trying to get a person to talk about his feelings. 

6. After establishing communication, the next important thing a 
police officer can do is to get the person to engage in constructive ac- 
tivity. This will reduce physical tension and divert him from think- 
ing about his own problems. By enabling him to serve others, it will 
also help to restore his feelings of adequacy. After this physical re- 
lease has been achieved, he should be encouraged to rest and pay at- 
tention to his own needs such as hot food or dry clothing. Through- 
out your handling of this individual, convey to him firmly the 
expectation that he will be okay shortly. 

7. Remember that to suffer together is to suffer less. Try and get 
the person back to his family and friends as soon as possible. If there 
has been a tornado, for example, and people have been rushed to 
hospitals, try and maintain a list of who went where so that you can 
assist survivors to find their loved ones. 

8. Finally, the officer should always be aware of his own feelings. 
It is natural to have feelings of resentment, anger, and hostility to- 
ward those who do not seem to be physically injured and who con- 
tribute nothing to help the situation. The officer must not allow these 
feelings to interfere with his ability to help others during a disaster. 


Summary 

In this chapter, reactions to acute stress and disaster situations have 
been described. Emotional casualties are often more frequent than 
physical disabilities. By recognizing this, the officer can have an im- 
portant influence on reducing the abnormal behavior reactions to di- 
saster situations. Not only can he save lives and relieve suffering, 
but, perhaps more importantly, he can also help people get back on 
their feet as quickly as possible so that they can assist him in the 
many tasks demanded by the disaster situation. 
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Chapter 18 


Behavioral Aspects of 
Riots and Riot Control 



DURING HIS WORK, the police officer must often handle large 
crowds, some of which are peaceful while others are not. Both disas- 
ters, as described in the previous chapter, and civil unrest can lead to 
behavioral changes in individuals and/or large crowds which will 
present problems to the officer. 

Without knowledge of those psychological principles associated 
with riot behavior and riot control, it will be difficult for the officer to 
handle crowd behavior effectively. With knowledge, however, he 
will be able to plot a course of action that will have the best chance 
of preventing violence or panic or of controlling such an outbreak if 
it has already begun. 

In this chapter, we will discuss characteristics of crowds and mobs; 
underlying factors that influence their behavior and countermeasures 
which the police officer can take to control it; techniques employed 
by mobs in mob action; types of panic-producing situations that 

Much of the material in this chapter is taken from the author’s (Russell) notes obtained at 
the civil disturbance orientation course conducted at the Military Police School of Ft. 
Gordon, Georgia in 1968. 
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might occur and the actions which can be taken to prevent them; and 
the type of mental preparation required of officers prior to undertak- 
ing civil disturbance duty. Finally, we shall also present a code of 
conduct for the police officer which can serve as a guide to his be- 
havior during civil disturbances. 


Characteristics of Crowds and Mobs 

It is important to distinguish between a crowd and a mob since the 
majority of gatherings do not present any special problems to the 
police. A crowd is defined as a large number of people temporarily 
congregated without organization, who think and act as individuals. 
A crowd may be a physical crowd or a psychological crowd. An ex- 
ample of the former would be people in a shopping center who have 
gathered together accidentally without a specific organization or pur- 
pose, other than shopping. In contrast, the psychological crowd 
exists when there is a common interest. This type of crowd can be 
further described as either casual or intentional . An example of the 
former is a gathering at an accident or a fire. In contrast, the inten- 
tional psychological crowd might be found at a sporting event, a po- 
litical rally, or a funeral. It is the intentional psychological crowd 
which is most susceptible to transformation into a mob. 

A mob is defined as a crowd whose members, influenced by stim- 
uli of intense excitement or agitation, lose their sense of reason and 
respect for law and follow leaders into lawless acts of violence and 
destruction. It is helpful to classify mobs according to the behavior 
and motivation of its members. 

The aggressive mob riots and terrorizes (for example, race riots, 
lynchings, and prison uprisings). The escape mob is in a state of 
panic or blind flight Members of an escape mob lose their power of 
reasoning and may cause their own destruction (for example, fleeing 
from a disaster). An acquisitive mob is motivated by a desire to ac- 
quire something (for example, looters following in the wake of an 
aggressive mob). Finally, a dispersed mob may quickly join together, 
accomplish an act, and then disperse again. Their objective is to 
create simultaneous disturbances as diversions from the actions of a 
principal mob (for example, setting fires to incite additional 
violence). 
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The Riot Process 

Having defined the types of crowds which exist, having character- 
ized how a crowd may turn into a mob, and having described the 
types of mobs, it is important to turn now to the riot process and to 
describe it in detail. 


Precipitating Incident 

Almost anything can serve as the precipitating incident to a riot. It 
might be a forceful apprehension by an officer or something as rou- 
tine as a traffic stop. It may not be an act, but only a rumor which 
leads people to pour into the streets in a state of agitated anger. 

It may not be a single event, but a series of previous incidents 
and/or rumors that have occurred to set the stage for the final in- 
cident which triggers the riot’s start. For example, in 1971 students at 
the University of Arizona engaged in three days of civil disturbances. 
The precipitating incident occurred when some street people were 
ordered off campus by the University police. They had been drink- 
ing wine by a campus fountain in violation of University rules. The 
police found it necessary to physically remove them. When several 
students intervened, the situation escalated into a riot. 

Although this was the immediate precipitating incident, the roots 
of this riot actually had involved a series of relatively minor happen- 
ings which had predisposed the campus to be riot-prone . One event, 
several weeks earlier, was the publication by the University of a 
student code of conduct which many students found objectionable. 
Another incident, also several weeks earlier, had involved some 
clashes between street people and local police. The police had been 
called by local merchants after the street people had begun to block 
entrances and exits to their stores, interfering with customers. Dur- 
ing this earlier confrontation, a local druggist had reportedly threat- 
ened to shoot some of these youths if they continued to harass him. 
Finally, shortly before the fountain incident which precipitated the 
riot, a young man was killed in the University area during a narcotics 
rip-off. Rumors circulated that the police had been in some way 
responsible for his death. All of these events, prior to the precipitat- 
ing incident, created an emotional climate that was conducive to the 
spontaneous eruption of violence after an incident which would nor- 
mally not have created any special difficulty. 
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Studies Have shown that, in many cases, the riot process can be 
stopped at this point if the mayor or another important official imme- 
diately visits the area, talks to the people, and promises to listen to 
and redress their grievances. An example of this occurred when John 
Lindsay, then Mayor of New York City, walked the streets of Harlem 
in 1968, speaking with people and thereby carrying out an important 
part of riot prevention. 

Confrontation 

During the second phase, the police must avoid either overreac- 
tion or underreaction. Many confrontations exhaust the energy of the 
riot participants and nothing further happens. However, in some sit- 
uations, a keynoting process may begin. This occurs when the an- 
griest members of a crowd, or perhaps a single more militant individ- 
ual, urge more violent action. 

To counter this, moderate community leaders may try to persuade 
the crowd to disband, promising that a committee will be formed to 
channel the protest to city hall. If these leaders win out, the crowd 
will disband and the riot will be over; but, if the militants or the hos- 
tile keynoters win, the riot will escalate to the next stage. 

“Roman Holiday” 

The “Roman Holiday” phase usually involves young people who 
are angry, hostile, and impulsive. Although their actions may have 
been planned in advance, a spontaneous reaction is more likely. 
They may begin to break windows, overturn cars or set them afire, 
and engage in other destructive events. 

During this stage, it is again important for the police not to over- or 
underreact If they respond with excessive force, tales by the victims 
to the news media will reach dissident communities and lead to fur- 
ther escalation. On the other hand, a permissive attitude may be con- 
sidered as a go-ahead signal and the result is the same. When this 
phase is not handled properly, more people, both adults and chil- 
dren, begin to take part in looting and stealing. Firebombs and guns 
are brought into play and the riot may escalate into open conflict. 

Open Conflict 

This phase becomes combat in the city as exemplified by the 1968 
riots in Washington, D.C. The police must now use force to contain 
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the riot and restore order. Moderate to intense sniper fire occurs. 
Firebombing increases and becomes used as a selective weapon by 
the rioters. 

The police respond by using automatic weapons and the National 
Guard is often called in. A dissident community, especially if agi- 
tated by militants, may arm itself and assemble its own firepower. 
Eventually, the establishment usually wins, since the odds are 
always in its favor because of its greater resources. 


The Individual Rioter 

Although rioting is mob action, the individual is still the basic unit of 
the mob. These questions must, therefore, be asked; Why do individ- 
uals participate in mob action? What is it about the mob that leads 
people to lose control and commit acts which they would not do 
under other circumstances? To help answer these questions several 
underlying factors that affect individual behavior in a mob must be 
reviewed. 

The first is anonymity. A person tends to lose his identity in the 
mob since he feels that he will not be blamed for his actions. Fur- 
thermore, because he sees the things he does as only a small part of a 
larger picture of violence and destruction, his sense of anonymity is 
increased. 

A second factor is the impersonality of group behavior . This may 
be understood better by recalling the football player who bears no 
personal grudges against his rival but will do or die for Old Notre 
Dame, or the soldier who bears no personal animosity against the 
enemy soldier he may shoot. 

The impersonality of mob behavior is demonstrated also when one 
member of a race or group is not seen as an individual but as a ste- 
reotype. The sniper who puts the figure of a police officer in the 
crosshairs of his high-powered rifle scope may hate, but he hates the 
police symbol, not the individual officer he is about to try to kill. It 
does not matter to this sniper that the officer in his sight may have a 
wife and children or that he may be one of the fairest officers on the 
force. Neither would it matter if he was one of the most hated of- 
ficers. The sniper stereotypes him as a “pig” and kills him with an 
impersonal attitude. 
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Because of the intense emotions present during a riot, members of 
the mob tend to suspend their own normally critical judgment and to 
react impulsively to the suggestions of a dominant member. Police 
officers can counter this kind of negative suggestibility by presenting 
an alternate course of action to the mob. For example, during the 
1967 march on Washington, when agitators were trying to incite tired 
mob members to continue the disturbances at the Pentagon, under- 
cover police officers infiltrated the crowd and encouraged people to 
take advantage of waiting buses to rest their tired feet. The mob 
responded positively to this countermeasure and left the area. 

Closely allied to suggestibility is contagion . The reader is proba- 
bly more familiar with contagion when used in a medical sense, such 
as a contagious disease resulting from the transmission of a virus 
from the sick to the healthy. Similarly, ideas and feelings can be con- 
tagious. People become emotionally stimulated by the feelings and 
ideas of others although they have not shared the experiences from 
which they originate. 

Imitation is another factor. The urge to do what others are doing is 
very strong when large numbers of people are gathered together. 
Group identity grows and draws people closer psychologically. Con- 
trary to popular belief, hostility is not eliminated or reduced by hav- 
ing a good fight or by letting off steam through violent acts. This be- 
havior merely solidifies hostile feelings and develops increased 
hatred within the mob. As open violence increases, more destruction 
is likely to follow. 

Novelty may also encourage individual participation in a mob. 
Many who lead dull and uninteresting lives may view a riot as a 
break in their daily routine and react with enthusiasm. The riot gives 
these people an opportunity to do things they have always wanted to 
do but didn’t dare. In less harmful circumstances, this is seen in 
college panty raids when many students join in a novel activity to 
relieve the boredom of studying. 


The Riot-Prone Personality 

Recalling the personality disorders discussed in Chapter 7 , it is evi- 
dent that some people might be more apt to become involved in a 
riot The passive-aggressive personality, for example, with his un- 
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derlying feelings of hostility and aggression, may need only a small 
provocation to release these feelings against others. The paranoid 
personality, chronically angry, hostile, and suspicious, will take ad- 
vantage of an opportunity to act out in this way. The psychopathic 
personality is not only riot-prone but is often an instigator and leader 
of riots, especially in jails and prisons. On the street, he may engage 
in riot behavior as a mask for criminal activity or for the attention he 
receives as a militant leader. Finally, the emotionally immature indi- 
vidual may engage in riots because of his tendency toward immature 
and acting out behavior. He is suggestible and will be a follow-the- 
leader type, welcoming the opportunity to release hostility through 
destructive action. In the mob, he gains courage to do things that he 
would not do alone. 


Techniques of Agitators 

To counter the behavior of agitators, it is important for the police 
officer to understand the principal techniques they use in starting 
and/or continuing to incite mob action. 


The Emotion-Producing Rumor 

Police engaged in civil disturbance duty should have an in- 
telligence unit aimed at picking up and controlling rumors, since the 
adept agitator will use rumors to increase the tempo of a disorder or 
to change an orderly demonstration into a violent one. Police must 
be aware of these rumors and put out factual information to defuse 
them. 

Propaganda 

Newspaper, radio, television, and magazine propaganda are used 
by agitators to aggravate existing prejudices and grievances. In this 
way, they can bring a crowd together at a particular location and/or 
time and incite emotions by using propaganda to intensify real or 
imagined inequities. Played upon in this way, the crowd is ripe for 
transformation into a violent mob. 

The police can effectively counter this propaganda through up-to- 
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date, factual information, especially about their own actions or those 
of oilier controlling forces such as the National Guard. The mayor of 
a community may help by publishing proclamations that give the 
public concise information and instructions. 


Forceful Harangue 

As a well-trained speaker, the experienced agitator uses emo- 
tionally loaded words and phrases to appeal to local needs, fears, and 
prejudices. Accompanied by emphatic movements such as waving of 
the arms, he influences individuals to abandon their critical reason- 
ing and to engage in actions which they would rebel against or con- 
demn under normal circumstances. 

The police may act by apprehending the speaker (which has the 
risk of making him a martyr) or dispersing the crowd (which is some- 
times quite difficult). The mayor of one large American city under- 
mined the planned actions of an agitator by meeting him at the air- 
port with a courtesy car and appearing on the platform to introduce 
him. This implied association with the establishment created distrust 
among those who were prepared to hear and follow the militant. 


The Appearance of an Irritating Person 
or Symbolic Object 

A crowd may be brought to a fever pitch by the appearance of an 
object, such as a flag, or a particular person for whom the crowd has 
antipathy. This is sometimes difficult to combat since it often occurs 
accidentally. If this happens, the person or object should be removed 
as quickly as possible, especially if it can be done without further ex- 
citing the crowd. When there is information ahead of time that the 
appearance of a particular individual might trigger a disturbance, it 
should be cancelled. In i960. President Eisenhowers trip to Japan 
was cancelled because of the danger of civil unrest which, it was felt, 
his presence in Japan at that time might trigger because of existing 
anti-American feeling. 


Acts of Violence 

Acts of violence, when they occur, can be successfully played 
upon by agitators to begin a chain reaction leading to further vio- 
lence. Although we have been discussing techniques by which 
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trained agitators can incite crowds, many disturbances are triggered 
by amateur agitators who seize a spur-of-the-moment opportunity. 
The following example, taken from the pages of the Arizona Daily 
Star of July 30, 1973, is illustrative. 

Dallas, Texas: Quiet returned to downtown Dallas Sunday after a protest 
march led to a night of rock throwing, burning, and looting. 

Police said forty-eight businesses were damaged in the melee which 
erupted during a march to protest the fatal shooting of a twelve-year-old 
Mexican-American boy by a policeman. 

A large force of city and state policemen and sheriff s deputies quelled the 
violence after about three hours. At least five policemen were injured, none 
seriously. 

The Dallas City Council met in emergency session after the incident and 
issued a statement both supporting the police and saying it joins with all 
Dallas citizens in understanding the outrage and sorrow of the Mexican- 
American community. 

A police spokesman said there will be some inciting to riot charges filed 
today. 

The march to the City Hall had been peaceful , according to a police 
spokesman Sunday , until a black woman grabbed a microphone in an un- 
marked police car and began shouting , " Kill the Pigs!” (Italics added.) 

The woman was one of thirty-nine arrested. In all, forty -eight businesses 
sustained damage from glass breakage or looting. Police said estimates of 
total damage are expected to be high. 

Panic may also occur when police begin to move in. The police 
must be prepared to size up these panic-producing situations and to 
take active steps to prevent a panic or to control the mob’s actions 
when panic starts. Panic has been described as blind flight . It de- 
velops when a threat to survival is perceived by the mob and spreads 
rapidly. This perceived threat may be physical and/or psychological, 
real or imagined. It is usually regarded as so imminent that flight is 
viewed by the mob as the only possible means of escape. 

In a riot, the presence or threat of riot-control agents, such as tear 
gas, may be enough to spark a panic reaction. The mob becomes irra- 
tional and fearful, seeking only to get away from the danger. Es- 
cape routes become clogged and the physical pressure of those in the 
back causes those in front to be crushed, smothered, or trampled. 
More panic is then produced and a vicious cycle begins. 

Police personnel may counter panic reactions by the following 
techniques: (x) get up-to-date, factual information to the people and 
keep it coming; (2) provide escape routes and inform the crowd or 
mob where these routes are; and (3) keep these routes open and 
make sure that front-to-rear communication is maintained. 
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Sufficient communications equipment must be provided and alter- 
nate means for backup should be at hand in case the main com- 
munications equipment and/or personnel are ineffective. As difficult 
as it might be, police must be alert to prevent these incidents. 


Helpful Hints to the Law Enforcement Officer 

Having described the types of behaviors and techniques, both group 
and individual, associated with riot behavior, it is important to turn 
to those techniques which law enforcement must employ if it is to 
successfully contain and control this behavior. Similar to the individ- 
ual and group activities which are a part of riot behavior, riot control 
involves actions of the individual police officer and the police as a 
whole. 


Self-Control 

The individual police officer and the police as a group must not 
lose self-control when dealing with riots. A professional, business- 
like detachment accompanied by impartiality and the sharp execu- 
tion of orders will enhance the police image and contribute to or- 
derly restoration of law and order. Only force necessary to control a 
situation should be used, since excessive force in a sensitive situa- 
tion will destroy what has been previously accomplished and 
seriously affect future accomplishments. 


Alertness 

Policemen, especially those in command positions, must be alert 
so that they can detect rapid changes in the course of a disturbance. 
Just as soldiers prepare for the sounds and sights of battle through 
desensitizing techniques such as infiltration courses and mock 
enemy villages, police personnel should be prepared for the sounds 
and sights of riots and other civil disturbances. 

At the Southern Arizona Law Enforcement Institute, two tech- 
niques have been useful in training officers and recruits to maintain 
their alertness. During a two-hour class on maintaining your cool, the 
emotionality of certain words and their ability to provoke highly 
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charged emotional reactions are presented. Recruits are told to look 
at the man on their right and think of the most insulting thing to call 
or say to him. Then both men are asked to stand and the first recruit 
is asked to say it to the other man’s face using the nastiest tone pos- 
sible. Then the second man is asked to make the nastiest response he 
can think of to what he has been called. This exercise dramatically 
points out the emotional power of words and makes the recruits more 
alert to their own reactions to name calling and verbal baiting. De- 
veloping an alertness to their own reactions will help them maintain 
their cool during riots when they are called names or are insulted. 

The second technique is an attempt to simulate the sights and 
sounds of battle. During this exercise, one-half of the recruit class is 
required to handle a disturbance staged by the other half. Depend- 
ing on the actions of the “police,” the disturbance becomes either 
aggravated or quieted down. After the exercise, a critique is held to 
discuss the actions of the “crowd” and “police” to determine which 
actions led to what results. A valuable part of the exercise is that 
recruits can see how both sides tend to get carried away. Alerting 
officers to this “being carried away” aspect of riot behavior is impor- 
tant in increasing riot control effectiveness. 


Community Support 

Acquiring and maintaining community support is an important fac- 
tor in riot control. To maintain community support, the police must 
act in a competent and professional manner. As Craig has pointed 
out: “the key to the real support of the police is to be found in the 
development of enhanced competence among police officers. The 
competent police officer performs effectively under any and all con- 
ditions. Competency is more important than philosophy in police- 
community relations” (Craig 1969). 

Furthermore, competency is colorblind. For example, in the black 
ghetto of an eastern city which experienced serious rioting in 1967, 
there was a “ten most-wanted list” of unpopular police officers. Al- 
though only five of the eighty-two officers on the police force were 
black, two of the ten most hated were black. The two most respected 
officers were white and had been judged among the most competent 
by their supervisors and fellow officers. 

Another example of how competence can promote community sup- 
port and help in riot control is illustrated by this example. In one 
large eastern city, a police officer who was at the top of a promotion 
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list and due to be promoted to supervision was not noted for his 
liberalism. However, since no disciplinary action had ever been en- 
tered in his record, there was no reason to deny his promotion. Con- 
sequently, with considerable doubt, he was promoted and assigned 
to the ghetto. To everyone’s surprise he did his job effectively and 
became one of the ghetto’s favorite cops, an officer whom they could 
rely on for firm and impartial law enforcement. He gave the black cit- 
izens protection, respected them as individuals, and responded to 
their needs. That is really all these residents wanted, just like other 
residents of the city. 

As competency promotes and maintains community support, police 
incompetency destroys community support. The report of the Na- 
tional Advisory Commission on Civil Disorders gives many examples 
of how the incompetency of a police officer can aggravate an already 
tense situation and, in some cases, spark further disturbances. These 
include the officer who allowed a black teenage prisoner to be hand- 
cuffed and, while lying on the ground, to be kicked in the face by a 
white man. No arrest was made. 

In another example, the police in an eastern city were expecting a 
riot and were testing their tear gas guns on a firing range situated in 
the middle of a black residential area. When the wind blew the gas 
into their homes, the residents were understandably enraged. Even 
if such incidents are excusable because of pressure existing at the 
time, they cannot be tolerated if the police are to maintain the sup- 
port of the community. 


The Use of Humor 

The value of humor is often overlooked as an effective police tactic 
in crowd control. It can be used in the control of sit-ins, marches, and 
other mobile demonstrations; in handling confrontations between 
mobs and control forces which have not yet reached a stage of vio- 
lence; in dispersing groups to minimize animosity; in reducing hos- 
tility when it is necessary to make selected or mass arrests at a dem- 
onstration; or in the general prevention of hostility secondary to an 
issue which has led to a demonstration (Coates 1972). 

Where possible, the police should direct the humor against them- 
selves to reduce some of the hostility harbored by the demonstrators 
toward them. The humor should be verbal rather than something that 
has to be seen so that it can be fully enjoyed by everyone. If the 
humor is effective, it tends to be contagious with one laugh facilitat- 
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in g the next Although initial attempts to use a light touch on a crowd 
may not be well received, repeated attempts may have a cumulative 
effect. However, heavy-handed humor should be avoided and, in 
most situations, ethnic humor is definitely out of place. 

These positive benefits of humor in riot control suggest that police 
departments might identify officers for such duty who demonstrate 
an ability to handle crowds with wit and humor. 

Police Policy 

Most law enforcement authorities have policies that are the basis 
for their handling of crowds or mobs. They should be reexamined 
frequently to evaluate their effectiveness. For example, a common 
police practice during riots is to order all men on twenty-four-hour 
alert and to increase the on-duty time to twelve hours or longer. 
However, the efficacy of this practice is questionable. A tired police- 
man is a poor policeman, especially when faced with the stress of a 
civil disorder. How long can a police officer stay on the street, facing 
a hostile and potentially violent crowd, without losing his control? A 
police sergeant commented: “When my men are fresh, they toss off 
the insults and jeering with good humor. After an hour or two, their 
patience begins to wear thin. Give them another couple of hours and 
they’re probably ready to bust heads.” 

Other common practices seem equally ill-advised. For example, in 
anticipation of trouble with student demonstrators, twenty or more 
deputies were brought to the scene in a school bus. They were con- 
fined in the bus in the hot sun for three to four hours, awaiting a pos- 
sible call to action. Fortunately, the call never came and the deputies 
were driven back to the sheriffs office. One can speculate what 
frame of mind these men were in after about an hour on the hot bus. 
Had the call to action come, they might have used more force than 
necessary to control the demonstration. 

Since a sense of group identity supports effective action, it is ad- 
visable for law enforcement authorities to arrange for officers who 
are coming off street duty during civil disturbances to spend time 
with other officers. This will enable them to share experiences, fos- 
tering an esprit de corps. 

Law enforcement authorities should also plan policies that will 
reduce the physical and emotional stress of riot duty. A place for the 
officer to rest in comfort while on call should be set up immediately 
with drinks and sandwiches available. If possible, this should be 
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provided by a local civic organization, since this will indicate to the 
officer that he has community support. 

Since most officers are trained to work as individuals, more train- 
ing must be provided to help them work as a team during civil disor- 
ders. The attainment of this goal requires constant practice. The po- 
lice should plan regular team meetings, even if a riot is not looming 
on the horizon. 


The Police Officer s Code of Conduct 

As a summary, a suggested code of conduct for the police officer dur- 
ing civil disturbances and riots is presented. Hopefully, it will be a 

guide to professional behavior not only during these conflicts but 

also in other stressful situations. 

1. Remember you are a professional law enforcement officer. Take pride in 
your ability to act professionally under any and all conditions. 

2. Remember that your most powerful weapons are psychological ones — 
patience, tolerance, good humor, tact, and the ability to set an example 
by your own conduct. 

3. Remember it is your uniform and your position, as symbols of the es- 
tablishment, which some people react to negatively. Do not take threats, 
insults, or abuses personally. 

4. Do not look upon all situations as a challenge to your ability as a police 
officer. No one expects you to take unnecessary chances or to prove any- 
thing. 

5. Try to learn all you can about how an individual functions in a group, 
especially under conditions of stress. The more you know about this type 
of behavior, the better you will be able to predict, control, and alter it. 

6. Don't overestimate your endurance threshold. A tired policeman is a 
poor policeman, especially during civil disturbance duty. 

7. Have faith in others. You are not alone. There is a whole system behind 
you with local officials and other responsible citizens working to restore 
order. 

8. Remember that all riots must end sometime and that the task of restoring 
affected areas must begin. Therefore, do not do anything during the 
stress of the disturbance that would jeopardize either your or the depart- 
ment's position in carrying out this task. 
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Summary 

In this chapter, we have presented many of the principles that influ- 
ence the behavior of crowds and mobs. The underlying factors that 
influence individuals to participate and the characteristics of those 
who emerge as leaders have also been discussed. Finally, techniques 
for law enforcement to use in controlling mobs have been presented 
along with a suggested code of conduct for the police officer. 
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Chapter 19 

Legal Aspects 
of Abnormal Behavior 



BOTH THE LAW (police officers, the courts, judges, lawyers, and 
penal institutions) and mental health have a common interest in the 
person whose behavior deviates from the accepted, explicit codes of 
society. However, this interest takes a different form for each. The 
law is concerned with the identification, apprehension, conviction, 
and punishment of the criminal. Mental health is concerned with 
identifying the reasons for the individual’s abnormal behavior and 
with restoring him to normal functioning in society. The methods of 
the law are directed toward ascertaining facts and allocating blame 
for criminal acts. Mental health uses methods which also include the 
gathering of pertinent data; but, in contrast, these data are used to in- 
tervene in the ongoing process of an individual’s functioning and to 
alter or redirect certain aspects of his behavior. 

Mental health and the law often come together in the courtroom 
during a trial. Courtroom procedure, especially in Anglo-Saxon coun- 
tries such as the United States, is characterized by the use of the ad- 
versary process. In it, the two sides of a question are argued by a dif- 
ferent representative, the prosecuting attorney and the defense 
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attorney. Mental health professionals are often called upon to testify 
on behalf of both the prosecution and defense, a practice which has 
led some people to believe that a mental health professional can be 
found to testify on any side of a question, and others to feel that it is 
a practice which recognizes honest professional differences. These 
differences in philosophies and roles have led to what Karl Men- 
ninger, a noted American psychiatrist, has termed “the cold war be- 
tween lawyers and psychiatrists” (Menninger 1968). 

However, this “cold war” has not resulted from malicious intent 
on the part of either profession, but rather from putting lawyers and 
mental health professionals together under the intense pressure of 
arriving at decisions on culpability and responsibility without ade- 
quate groundwork for this kind of cooperation. In subsequent sec- 
tions of this chapter, some of the major points at which represen- 
tatives of the law and mental health must work together in dealing 
with abnormal behavior will be discussed. 


Criminal Responsibility 

The court is interested in determining who is responsible for a crimi- 
nal act. This legal question is decided on the basis of testimony from 
witnesses and on relevant points of law. One of these critical points 
relates to the responsibility of the accused person for his act. The 
court assumes, unless shown otherwise, that the accused is a respon- 
sible person in the legal sense. However, if the question of responsi- 
bility is raised, it is considered a question to which the science of 
human behavior may reply. 

One of the earliest attempts to deal with this problem was the Mc- 
Naughten Rule. In 1843, Robert McNaughten shot and killed Ed- 
ward Drummond, secretary to the English Prime Minister, Sir Rob- 
ert Peel. He was found to be “insane” by nine physicians and the 
jury found him not guilty by reason of insanity. The McNaughten 
Rule states that, to establish a defense on the grounds of insanity, it 
must be proven that at the time of committing the act the accused 
party was laboring under such a defect of reason from a disease of 
the mind as not to know the nature and quality of the act or, if he did 
know it, that he did not know that what he was doing was wrong. Al- 
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though still in use in half of the states in this country, as well as in 
Great Britain, it rests on assumptions about human behavior which 
most mental health professionals believe are too narrow. Xheir objec- 
tions center around their belief in the important role played by sub- 
conscious psychological processes in determining behavior. They 
find it difficult to coordinate their view of “degrees of mental health 
and illness” with the kind of “black-or-white,” “insane-or-not” eval- 
uation required by the McNaughten Rule. 

This dissatisfaction with the McNaughten Rule has led to other 
more recent rulings on the relationship of abnormal behavior and 
mental illness to criminal responsibility. The Durham decision of 
1954 stated that a person suffering from a mental disease or defect is 
not to be held criminally responsible for his act. Rather than equat- 
ing sanity with knowledge of right and wrong and the ability to act 
accordingly, as the McNaughten Rule does, the Durham decision 
allows for relating specific acts to different kinds and degrees of 
mental illness. 

Other alternatives to the McNaughten Rule have been proposed in 
the Currens decision and a rule formulated by the American Law In- 
stitute. The essence of these formulations is that a person cannot be 
held criminally responsible for an act if, at the time it was commit- 
ted, he lacked a substantial capacity to resist what he was doing 
because of a mental disease or defect. This concept of diminished re- 
sponsibility is presently in use in several states. 

The major problem at present regarding the determination of crim- 
inal responsibility is not a lack of alternative approaches to the issue 
but the absence of a standardized practice in this country so that all 
courts can operate equitably in this area. The McNaughten Rule is 
still the most widely used, with the more recent rules usually limited 
in application to those jurisdictions in which the decisions were orig- 
inally made. However, the present confusion is increased because 
these more recent decisions allow for the input of current psycholo- 
gical theory while the McNaughten Rule sets a legal precedent with- 
out the benefit of this knowledge. 

The courts will continue to resolve questions of criminal responsi- 
bility. Mental health professionals can contribute to this process from 
their specialized knowledge about human behavior. However, be- 
cause their knowledge is specialized, their role in the courtroom 
should be limited. They cannot be expected to decide legal ques- 
tions of responsibility. They can, however, offer professional opin- 
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ions as to the mental condition of persons before the court and testify 
as to the probable relation between their mental conditions and 
those specific acts which they allegedly committed. 


Competency to Stand Trial 

The mental health professional may also be called to assist the court 
in deciding whether or not an accused person is competent to stand 
trial. This is a legal criterion designed to safeguard the right of an in- 
dividual to a fair trial. To insure a fair trial, it is believed that the 
accused must be able to understand the nature of the charges against 
him and to assist his counsel in the preparation of a defense. It is 
believed that the ability to carry these out is based upon the presence 
of a certain mental clarity. 

An examination by a mental health professional may be ordered by 
the court to determine the competency of the individual about to be 
tried. This mental health professional is capable of offering an expert 
opinion as to an individual’s state of mental health and the expecta- 
tions for his behavior based on that state. He can say whether an of- 
fender is depressed, deluded, hallucinating, or normal. While these 
opinions should be used by the court to make the ultimate determi- 
nation of competency, since competency to stand trial is a legal deci- 
sion, the situation in many courts today is that it is actually the men- 
tal health professional who makes this determination without use of 
the adversary process. 

What frequently occurs is that a mental health professional pro- 
nounces a person incompetent to stand trial and then the accused is 
immediately admitted to a mental health facility to be detained until 
he is restored to competency. In some jurisdictions, this procedure 
may deprive the accused of his right to be brought to trial quickly. 
Furthermore, detention may be prolonged since a return to compe- 
tency offers the individual only the prospect of a criminal proceed- 
ing. All of this suggests strongly that changes may be needed in com- 
petency rules and proceedings to further clarify and delineate the 
role of the mental health professional and the adversary process 
while protecting the rights of the accused. 
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Confidentiality 

Conflict abounds between mental health and the law over the issues 
of confidentiality and privileged communication. In the case of men- 
tal health professionals, this means holding in confidence whatever 
the client has communicated because the essence of the treatment 
process is the open exchange of information between therapist and 
client. If treatment is to be beneficial to the client, he must develop 
and maintain a strong sense of trust in the therapist This trust is 
dependent on the complete privacy of the interview. 

While mental health professionals consider the confidentiality of 
the therapist-client relationship of major importance, law enforce- 
ment officers and lawyers are more concerned with the discovery of 
all evidence relevant to a particular case. They often feel that the 
confidentiality of the therapist-client relationship is an obstacle to 
the satisfactory performance of their duties. 

The states of Georgia and Connecticut have existing legislation 
granting privileged status to the psychiatrist-patient relationship and 
six other states protect by law the communication between psycholo- 
gists and their clients. In all situations where this issue arises, the 
client has the right to waive confidentiality and, in many cases, his 
counsel and psychiatrist may urge him to do so for his own benefit. 
Other instances may occur wherein his right is waived for him, such 
as when he introduced testimony concerning his mental state in his 
own defense or when an institution offers information about a patient 
committed to its care. 

Mental health and the law often find it difficult to work together on 
this issue since standardized or unequivocal rulings and procedures 
do not exist. 


Credibility of Witnesses 


Establishing the veracity of the testimony of a witness or trying to 
help a suspect or witness to recall certain crucial events relating to 
an investigation may involve a mental health professional. Many po- 
lice officers have erroneous ideas about the appropriate use of what 
has been called “truth serum/ 
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Actually, there is no drug available today which, when adminis- 
tered, will make anyone tell the truth about anything he consciously 
wishes to conceal. 

“Truth serum” is actually a sedative which is administered to the 
subject to lower his defenses, thereby allowing repressed and denied 
material to emerge into consciousness. This medication was 
widely used during World War II to treat battlefield neuroses. In this 
condition, the soldier who had repressed frightening battlefield ex- 
periences was given an appropriate sedative. Using this, the doctor 
was able to take the soldier back to the traumatic events and allow 
him to recall the true story of what happened to him. By reliving it, 
he was able to work out his feelings. 

This technique has since been used in civilian psychiatry. Oc- 
casionally, it has been useful to investigative officers when they have 
a cooperative subject who may have repressed and denied certain 
facts and events for psychological reasons. For example, a witness of 
an armed robbery may have seen the license number of the getaway 
car but repressed details of the event because the experience was so 
frightening. Under sedation, he may recall the license number 
clearly. 

What an individual discloses under the influence of the serum 
depends to a large extent upon his mental state at the time of the in- 
terview, his unconscious drives, and his residual ability to resist 
probing of this kind. Considering these limitations, the “truth 
serum” method is far from infallible and results from it must be 
weighed carefully. 


Expert Testimony 

The court must rely at times on the testimony of experts to clarify or 
establish technical points relating to a particular case. Mental health 
professionals may be called as experts in human behavior for this 
purpose, just as testimony may be requested from ballistics or finger- 
print experts. 

The major problem facing a mental health professional in this situ- 
ation is that he must offer his opinions in an adversary setting on 
behalf of the prosecution or the defense. The kind of testimony he is 
trained and prepared to offer is often not suited for the adversary 
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conditions in which he finds himself. There is no dispassionate 
search for truth, but instead the conflict of two sides arguing for an 
advantage. If both sides present their own expert witnesses, dif- 
ferences of professional opinion may develop and be exploited. The 
mental health professional may find himself subject to the criticism 
that he knows little about human behavior or that what little he does 
know is useless since there is no agreement. The mental health pro- 
fessional may also experience difficulty in communicating effectively 
in these situations. He may use technical language that makes his 
testimony not understandable to others in the courtroom. Terms like 
psychosis and paranoid schizophrenia may be clear to him but con- 
fusing to others, and he may have difficulty in translating these terms 
to a lay audience. 

Similarly, some words and phrases may be used by both mental 
health and legal professionals, but be understood differently. Com- 
mitment , for example, may mean to the law enforcement officer the 
removal of a potentially dangerous individual from society, while, to 
the mental health professional, it may mean the beginning of a help- 
ful process designed to return an individual to a socially useful role. 
Insanity may denote to a lawyer the inability to distinguish right 
from wrong, but, to the mental health professional, it may have a va- 
riety of meanings including the presence of a mental illness which 
decreases the individual's ability to function. These discrepancies 
are natural and unavoidable, but they can be worked around if men- 
tal health professionals, law enforcement officers, and others attempt 
to make clear their understanding of these phrases when they are 
used. 


Commitment and Hospitalization 

Often a police officer will pick up an individual whom he feels is ob- 
viously suffering from some kind of mental illness a person who is 
acting “crazy ” With the best of intentions, the officer will bring this 
person to a local hospital expecting mental health personnel to take 
him off his hands. Many times the hospital will refuse admission, 
leaving the officer with the feeling that he has been betrayed by 
those who have publicly stated that mental cases do not belong in 

jail. 
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Or, perhaps, the person is admitted only to be released within the 
next few hours or days to repeat the behavior. What the police officer 
must realize is that people cannot be admitted to hospitals involun- 
tarily except under strict legal conditions— just as he cannot stop, 
search, or arrest an individual unless certain legal criteria are met. 

Usually the legal conditions which mental health professionals 
must meet require that the person be suffering from a mental illness 
and, as a result of that illness, be dangerous to himself or others. 
There are also criteria for dangerousness that usually involve the 
likelihood of imminent bodily harm to himself or others. 

Thus, the mental health professional, like the police officer, is 
often frustrated in that he cannot hold and treat someone he believes 
to be in need of help unless the person is imminently dangerous to 
himself or others. Because of these problems, there is a need for law 
enforcement officers to be aware of local commitment procedures 
and regulations so that their actions in handling “crazy” people in 
the community, who will not voluntarily seek help and who have not 
committed a crime, will be consistent with the law. 


Summary 

In this chapter, several outstanding issues that affect both the law 
enforcement and mental health professions have been discussed. 
These legal aspects of abnormal behavior have been presented to fa- 
cilitate communication between the professions. It is unfortunate 
that more has not been done to resolve these issues. Only enlight- 
ened and sincere contributions from all professionals involved with 
human behavior will resolve these vital questions. 
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Chapter 20 

The Police Officer 
as a Person 



IN Chapter 1, the changing role of the police officer during the past 
one hundred years was discussed. Emphasis was given to the in- 
creasing recognition of the officers role as a student of normal and 
abnormal behavior. The next eighteen chapters focused on the char- 
acteristics and causes of a variety of normal and abnormal behaviors 
with which the police officer is liable to come in contact. Emphasis 
has been given to those strategies which will assist him in handling, 
assessing, and managing abnormal behavior more effectively. 

In this final chapter, we will give closer attention to the police 
officer himself. Contrary to what many choose to believe, the police 
officer, like those with whom he must deal, is a human being. Simi- 
larly, the majority of policemen, like the majority of citizens, are con- 
scientious, hard-working individuals who try to do their best in their 
personal lives, their jobs, and their community. Being human, they 
may sometimes behave brilliantly and, on other occasions, stupidly. 
With the training they receive, it is hoped that officers can increase 
the former and reduce the latter. 

Like all people, the officer has emotions, including fear and anger. 
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Furthermore, he also has his share of problems. As Douglas Grant 
has commented in his book Agents of Change: A Study in Police 
Reform: 

The officer must perform with a style of temperament, emotional expression, 
and communication which extends mto his private life and reflects him as a 
human being. He must act as a product of police training and influence, fil- 
tered through preexisting conceptions and expectations. He works within an 
organization that faces him with pressure and demands, whose perception is 
reflected (positively or negatively) in his encounters. He relates to his part- 
ner, assesses his opponent, and may be angry or upset because he missed his 
lunch, resents his wife, suspects his mistress, and worries about his pre- 
school child. And he faces a suspect who represents a civilian counterpart o i 
equivalent determinants in a game which has a life of its own (Grant 1974). 

With this description in mind, let us examine specifically some of 
the salient characteristics of those who enter police work; the influ- 
ence of police work on the individual who chooses this career; the 
environment within which the police officer works; and the stresses, 
professional and personal, associated with that environment 


Who Enters Police Work? 

James W. Sterling has studied recruits in four different cities (Bal- 
timore, Cincinnati, Columbus, and Indianapolis). His data revealed 
that police officers are likely to be “locals” rather than coming from 
outside the city or state in which they work. Furthermore, those who 
choose police work have a high residential stability. Sterling con- 
cludes: “Just as the farmer is tied physically and psychologically to 
his land, the police recruit is tied psychologically to his city. These 
men have observed their city grow and change in terms of its popula- 
tion and its physical characteristics. They can view things in retro- 
spect and feel nostalgia” (Sterling i97 2 > P- 3 1 )- 

In this study, the mean age of recruits in each of the four cities 
ranged from 23.8 to 25.3 years. The majority were white and, at the 
time of the study's completion in 1971. all departments were having 
difficulty in recruiting nonwhites. The majority were married (63 
percent), with 6 percent of the remainder being either divorced or 
separated. Over 60 percent of new recruits had been in the military 
and this seemed to have been an important influence on their deci- 
sion to become a police officer. 
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Contrary to a common belief that policemen tend to come from 
lower-class backgrounds and that certain undesirable police behavior 
is a result of this origin, Sterling found that most recruits in these 
four cities had come from predominantly middle-class families with 
fathers who were described as “upward-striving” (Sterling 1972, p. 
40). All were high school graduates and one-third had attended col- 
lege. For the majority, their new job as a police officer represented a 
rise in income. This was also a significant factor in determining their 
career choice. 

Surprisingly, the most frequently held previous jobs of these new 
recruits were not people oriented. Rather, their old jobs had dealt 
primarily with data and objects. Most had had little occupational ex- 
perience in dealing with people, nor had they expressed much inter- 
est in that type of work. The single most significant factor in deter- 
mining their career choice was that they had friends or relatives who 
were policemen. 


How Does Police Work Change 
the Police Officer? 

Police work, like other occupations such as medicine and the law, 
seems to affect the individual totally — his attitudes, his beliefs, and 
his choice of friends. However, those specific experiences which 
have an impact on the officer as a person are less clear. 

Recalling Sterling's observation that recruits tend to come from 
jobs which are more oriented to data and objects rather than to peo- 
ple and that they originally had little interest in people-related jobs, 
his findings concerning personality changes in the officers during the 
first eighteen months of their on-the-job experience are noteworthy. 
He found a shift toward a “more active, assertive, and self-directing 
orientation” with a concomitant further decrease in the need to help 
others and to treat them with sympathy (Sterling 1972, p. 280). These 
data suggest a general attitude at the end of eighteen months which 
could engender an even greater potential for role conflict in the 
officer than was already present when he started training. 

As Sterling points out: 

If one considers the proportion of total time a patrolman spends on service 
activities and the nature of changes in personality needs which occurs as a 


280 



The Police Officer as a Person 

consequence of taking on the patrolman’s role, one is led to an impression of 
incompatability. Police experience appears to modi ft a man’s personal it> so 
as to make him less able to perform the major part ot his job, sen ice to peo- 
ple, without abrasiveness and conflict (Sterling 1972, p. 281). 

One way in which police officers handle the conflict inherent in 
this incompatability is to continue to focus primarily on the criminal 
part of their work, even though the majority of their time is spent in 
service-giving functions. However, since the majority of an officer s 
time is devoted to service functions, the reality is that he spends 
most of his time, from his point of view, rehearsing for the real thing. 
Therefore, as Sterling comments: 

The client of the police may also have to put up with a degree of aggres- 
siveness and bluntness knowing that these characteristics are necessar> for 
the effective performance of the police role in controlling crime. Perhaps 
that is the price that must be paid to keep a man at the read> in a violent so- 
ciety (Sterling 1972, p. 281). 


The Police Officers Environment 

The older, experienced police officer has a tremendous influence on 
the young officer, sometimes to the detriment of the latter. It is not 
uncommon for a recruit who has just graduated to be told by an older 
and more streetwise officer, “Look kid, the first thing you do is forget 
all that s — t they taught you at the academy.” Since a rookie is eager 
to be accepted by the “in group,” it is often easy to adopt the atti- 
tudes, policies, and procedures of the experienced officer without 
realizing that his experience may guarantee nothing, except perhaps 
more and more experience in doing the wrong thing. 

This common attitude of older officers gives an important clue to 
the organizational climate within which the new recruit functions. 
The expectations of these established group members are felt by 
every new officer who enters police work. Regardless of department 
directives and policies or what he is taught at the academy, his even- 
tual performance as an officer cannot differ too markedly from that of 
other officers without running the risk of peer disfavor and isolation. 
In his study. Grant found that the prevailing values and beliefs of es- 
tablished department members are so influential that even men who, 
by their personalities and training, are oriented to a different set ot 
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values and beliefs upon entering police work very quickly begin to 
adopt other, originally unacceptable, values and beliefs (Grant 1974). 

A senior officer of the Tucson Police Department recalled an in- 
cident that happened when he was a young and inexperienced pa- 
trolman. While driving one night so that his partner — an old-timer— 
could get some sleep, he received a call about a fight in a bar. He 
promptly swung his squad car around and headed for the scene with 
what he considered appropriate speed. The older officer woke up 
and told him to slow down to about 20 miles per hour saying that, if 
they went slowly, the contestants would be all worn out and the 
place quieted down by the time they got there. As he explained it, 
they could then walk in, decide who was wrong, and haul them away 
without difficulty. As he told about the event, he remembered the 
conflict he felt between accepting the established procedure which 
the older officer had followed for years and his own concern that, by 
slowing down, he was ignoring the possibility that a citizen “could 
have his head bashed in” while he took time getting there. 

Another important aspect of the environment within which the 
police officer works is the court system. Cynicism develops easily 
when the police officer sees the man whom he has arrested the night 
before on the streets the following day or when he goes into court 
and is made to feel that he is the one on trial, rather than the person 
he has arrested. This cynicism is picked up quickly by the young 
officer and, when measured against his idealism after he graduated 
from the academy, increases his conflict. 

This is why many students of police training methods believe that 
changes in attitudes will be effective only if they are built into the 
organizational structure by the department’s leaders. These changes 
cannot be imposed from outside the department by people who are 
not policemen, no matter how professional or well-intentioned they 
are. The police officer himself must be the agent for change and he 
can function effectively in this role only if he understands the prob- 
lem and participates in its solution. 


The Stresses of Police Work 

In addition to stresses which the officer as an individual feels, there 
are other stresses inherent in the job itself. 
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Publicity 

The police officer is always in the public eye, especially when he 
is in uniform. While most officers eventually accept this spotlight or 
at least learn to tolerate it, always being visible may create feelings 
of depression, anxiety, and occasionally anger. As one officer com- 
plained, “I hate being under observation all the time. Whenever I’m 
in that damn car, people are looking at me. When I go in to eat or to 
get a cup of coffee, everyone’s got to turn around to see the damn 
cop.” 

Danger 

We have already discussed (Chapter 15) how the officer perceives 
danger and how this part of his job may have a profound effect on his 
performance, especially when he is in contact with the public. In ad- 
dition to the general dangerousness of police work, there are certain 
assignments, such as narcotics, in which the element of danger is 
particularly acute. 

As one officer described his exposure to danger: 

It used to be that on a buy, we'd never get any action. But now there are so 
many damn rip-offs that you can expect a shoot-out in three out of every four 
cases. That makes the men uptight, they are a lot more nervous than they 
used to be and that can mean trouble. Some guy, maybe even another cop, is 
going to get dusted because everybody’s on edge. 

Operating under this continuous tension, it is, therefore, not sur- 
prising that police officers, like soldiers, may occasionally suffer from 
combat exhaustion (Chapter 17). This will influence their effec- 
tiveness and decrease their capacity to make accurate judgments. 
Supervisors should always be alert for symptoms of combat exhaus- 
tion so that an officer may be relieved of his duties through trans er 
or leave. If this is not done, it may lead to violent behavior on the 
part of the police officer himself. 


Tunnel Vision 

As stated earlier, police officers, because of the environment 
within which they must work, are likely to grow more cynical and 
callous as their years of service increase. Rather than being able o 
accurately evaluate people, they develop stereotypes. The citizen is 
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no longer perceived as an individual, but falls into the general cate- 
gory called assholes. 

This emphasis on stereotypes is another form of combat exhaus- 
tion. In this situation, partial prevention lies in a system of rotation 
which will ensure that the officer is exposed to a variety of duties 
and citizens. Under a systematized rotation policy, stereotyping is 
less likely to occur. 


Difficulties with the Bureaucracy 

Bureaucracy is defined in Webster s Seventh New Collegiate Dic- 
tionary as the “administration of government through departments or 
subdivisions managed by sets of rules and regulations and inflexible 
routine.” Police departments have a bureaucratic structure and work- 
ing within this structure may occasionally present problems to the of- 
ficer. For example, he may experience difficulty adjusting to a partic- 
ular supervisor because, like the military man, he may be limited in 
his ability to react to what he sees as discrimination, inefficiency, or 
stupidity on the part of his supervisors. The police officer must learn 
to take orders and to treat his superiors with a certain deference. He 
must be able to “ride out” undesirable assignments if he is to 
advance. 

Occasionally, difficulty with a supervisor may create sufficient 
stress to interfere with the officer's job proficiency, leading to psy- 
chological or physical symptoms. In these situations, the police 
officer should not hesitate to seek help from either the staff psycholo- 
gist, if the department has one, or a professional at a community 
agency or in private practice. Having the need to seek help because 
of psychological and/or physical symptoms does not mean that the 
officer is “crazy.” Rather, help at the time of emotional crisis may not 
only prevent more serious difficulty but also lead to a better under- 
standing of himself and his behavior. By taking this action, the 
officer will promote rather than harm his career. If he does not seek 
help, it is possible that his symptoms will increase until his ef- 
ficiency is reduced to the point where he loses his health and/or his 
job. 

Another unfortunate characteristic of a bureaucratic organization is 
the split that frequently develops between the “brass” (administra- 
tors) and the “troops” in the field. Unless there is effective com- 
munication both down and up the ladder, directives from head- 
quarters will be seen as “red tape” obstacles, or the “troops” may feel 
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that the “brass” doesn’t understand the circumstances under which 
they have to work. Comments such as, “Yeah, I know the Chief came 
up through the ranks, but things have changed a lot since he was on 
the streets,” reflect this feeling of isolation. The officer must realize 
that, in most cases, there are reasons for a rule or regulation and that 
the “view from the top” is often different not only in terms of the ac- 
tion required but also the responsibility assumed. 

While most officers will intellectually acknowledge the necessity 
of investigation by Internal Affairs of citizens’ complaints, emo- 
tionally they may feel anger and resentment. The officer may feel 
that the “hoods” he arrests have more rights than he does when he is 
under investigation. This feeling is realistic. For example, his right 
to remain silent may be negated by a department directive forcing 
him to answer questions. He may even be required to take a poly- 
graph examination to establish his veracity. Even though the results 
may not be admitted in court, they are admitted as evidence in 
various board proceedings and may be instrumental in the officer’s 
suspension or dismissal. Officers forced to undergo such investiga- 
tive procedures must learn to deal with their natural feelings of 
anger, resentment, and frustration by realizing that these procedures 
are necessary to insure an honest department. Officers must also look 
closely at their own behavior to ascertain if there are any remedial 
measures which they can undertake to insure that they will not be 
again the subject of complaints and/or investigations. 

The Dishonest Cop 

The police officer shares with the military man another unfortu- 
nate burden; namely, if a man in uniform misbehaves, he becomes a 
discredit to all other men who wear the same uniform. Newspapers 
tend to ignore the daily, efficient, and often heroic performances of 
most police officers while giving headlines to cases involving dis- 
honesty or brutality. Therefore, dishonesty, either alleged or actual, 
has a demoralizing effect on all policemen, especially if the alleged 
offender has a position of high rank or status. For example, several 
years ago, when the Pima County Sheriff’s Department was under 
investigation for the alleged actions of its sheriff and several high- 
ranking deputies, deputies in the field were often subject to verbal 
taunts and abuse which increased the stress on them and, at times, 
affected their individual performance. 
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Scapegoating 

Unfortunately, the average citizen often tends to project many of 
the negative feelings about authority, society, racism, and other prob- 
lems onto the police officer whose uniform and badge becomes a 
symbol for all he may hate or fear. For example, while police do not 
create the conditions under which residents of the ghetto are forced 
to live, they are often seen as the oppressing force which keeps 
ghetto residents from improving their lot. If, during a civil distur- 
bance, many police officers are sent in, they are often seen as having 
caused the riot by overreacting. On the other hand, if they are not 
sent in, they are likewise seen as having caused the riot, this time by 
underreacting. 

Unfortunately, no guidelines exist to help police administrators de- 
termine just how many officers are needed under such conditions 
Yet the absence of these guidelines does not prevent the accusations 
that officers may receive as a result. 


Policewomen 

Throughout this entire book, we have been addressing the police- 
man. Two reasons exist for this admitted bias. The overwhelming 
majority of police officers are men and it is awkward to use the term 
police person. All that we have written in this book pertains to 
officers of both sexes. 

However, in discussing the “police officer as a person,” it is appro- 
priate to address those special stresses that are experienced by fe- 
male officers. Women are not “new” to police work. At the turn of 
the century, New York City hired its first policewomen and Washing- 
ton, D.C. followed in 1917. However, until recently, women were 
hired for limited duties such as those of guarding and handling 
women prisoners and juveniles, investigating destitution, insuring 
the protection of young girls, and returning runaways. “Responsible” 
police officials did not believe that women could perform all the 
duties demanded of law enforcement officers, including patrol. 

As late as 197a a study conducted for the Police Foundation by 
Catherine Milton found that the quota for policewomen in the 
average police department was less than 2 percent (Milton 1972). Al- 
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though most policewomen were college graduates, had been trained 
as police officers, and were given the same pay, many served only as 
secretaries or m specialized areas such as those mentioned above. 
Promotion opportunities and career growth were limited. 

Milton also found that many policemen held views of women 
which were insulting, debilitating, and degrading. Furthermore, 
many policemen believed that women were not equipped, emo 
tionally or physically, to do police work. 

Even in those departments where women have had some patrol 
experience, male prejudice is hard to overcome. Only one in fifteen 
men would rather have a female than a male partner. Policemen also 
had a general tendency to protect policewomen, thereby limiting 
their opportunities to act on their own. 

Contrast these findings with another study at the Urban Institute 
in Washington, D.C. It showed that “new women officers” handled 
all aspects of patrol, including the handling of angry, drunk, and vio- 
lent citizens, as effectively as a comparison group of “new male of- 
ficers” (Bloch and Anderson 1974). 

It is apparent that, with the ending of sex discrimination, more and 
more women will have the opportunity to enter all phases of police 
work. Although new laws and court decisions require equal treat- 
ment, there is little doubt that female officers will still encounter 
prejudice and differential treatment under certain circumstances 
from some male officers and police officials. They will also encounter 
hostility from female old-timers who have been in the department for 
years and resent the intrusion of these younger “female tigers” who 
are ready to do all sorts of new things. Consequently, the female 
officer may find herself subjected to job stresses that are difficult to 
deal with because they emanate from the inner prejudices of her 
fellow officers. The policewoman must depersonalize these situa- 
tions, realizing that it is her sex and not her personality that is being 
discriminated against. She must realize that, as the advertisement 
says, “You've come a long way, baby, but you still got a long way to 
go! 


Stresses on the Individual Officer 

Other stresses of police work are related more to the police officer as 
a person. 
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Fear 

Because of the dangers inherent m police work, every officer expe- 
riences fear. As we have emphasized several times, it is important for 
the officer to recognize that it is not his fear that is important, since it 
is normal, but how he handles it. The subject of fear should, there- 
fore, be discussed during recruit training and opportunities afforded 
for trainees to come to grips with those situations that are more likely 
to engender this feeling. Role playing will enable an officer to begin 
to gain a better understanding of his own fear reaction. This will, 
hopefully, assist him in handling his fear better when it occurs in the 
field. 

A female officer may often have more difficulty with fear than her 
male counterpart because of her felt need to prove herself over and 
above the call of duty. This pressure starts from her first day in the 
academy when she may feel it necessary to excel in all aspects of her 
study, especially in self-defense, aggressive tactics, pistol, and baton. 
As one policewoman said: “You want to excel in these kinds of 
things because you don’t want the guys to get the idea you can’t 
handle your end or back ’em up in case of trouble.” Several female 
officers have confessed that they dread the day when a female officer 
on patrol pulls a “boner” (i.e., losing a prisoner or failing to secure a 
crime scene, which are mistakes which might happen to any police 
officer), feeling that this incident may cause their male companions 
to say, “See, I told you so . . . they really can’t be trusted.” 

Other females have said that “sometimes the guys are too protec- 
tive . . . they don’t give me a chance to handle it.” This male protec- 
tiveness will probably disappear as more women begin patrol work. 
This probability is viewed with ambivalence by some female of- 
ficers. As one stated: “I sort of hate to see all these new girls coming 
on patrol ... I won’t be special anymore . . . the guys won’t be so 
protective.” She admitted, with a wry smile, that these traces of male 
chauvinism weren’t all bad. 


Unrealistic Role Expectations 

Unfortunately, because of their own personalities, some officers 
may see themselves as “super-cop.” Their fantasies are often rein- 
forced by the propaganda that movies and television perpetrate, as 
exemplified by “Dirty Harry” or “James Bond.” For example, some 
uniformed officers are prone to picture themselves as “super-stud.” 
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Certain females are attracted by the uniform or turned on by the idea 
of going out with a cop. “Super-stud,” however, mistakenly at- 
tributes his popularity with these women to his own charm, grace, 
and machismo. 

Other officers who are prone to these fantasies may see themselves 
as the only person standing between an unsuspecting community 
and a vicious, predatory, criminal horde. Vice cops have a tendency 
to conclude that all women are tramps. They are constantly involved 
with females that society regards as “real trash” and, eventually, they 
begin to think of all women in these terms. 

As a natural consequence of their fantasies, these officers begin to 
see themselves as the saviors of the community’s honest citizens and 
may take upon themselves the role not only of apprehender of crimi- 
nals but also of judge and jury. When an officers feelings progress to 
this point, his behavior generally becomes unprofessional and is not 
consistent with the team concept of operation of today’s progressive 
police agency. 

It is interesting to note that the Urban Institute’s study indicates 
that the “new women officers” are less likely to be charged with 
“serious unbecoming conduct” than male officers, suggesting that 
the “super-cop” syndrome may be peculiar to males only. 


Shift Work 

There is no question that shift work, a common requirement for a 
police officer, poses a hardship for him and his family at certain 
times. Yet, even if he is prepared for and accepting of this responsi- 
bility, it may become a sore point within his family, especially if his 
wife believes that her husband has requested a particular shift to 
avoid responsibilities and unpleasantness at home. In many in- 
stances wives of policemen are working wives and if their husband is 
assigned to a certain shift, they may not see much of each other, 
causing possible stress and strain in the marriage. Furthermore, long 
and irregular hours in certain types of police work may make the 
planning of family affairs difficult or, if they are planned, lead to 
their disruption, adding to the stress because of the attendant disap- 
pointment of spouse and children. A similar situation may prevail for 
the female officer and her family. 
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Relationship with Spouses 

In the military, it has been found that the wife’s attitude deter- 
mines to a large extent the soldier’s potential for a successful career. 
If his wife is happy, then he is more likely to stay in the service and 
progress through the ranks. On the other hand, if she hates the mili- 
tary way of life, the soldier eventually leaves the military or ends up 
with many family problems. Therefore, police administrators should 
pay considerable attention to the wives of their officers since we sus- 
pect that the same is true for the law enforcement officer. 

For example, it is not uncommon for a jealous wife to get in the 
family car and follow her husband while he is on patrol. Most wives 
realize that he has many opportunities because of his job to have an 
affair. A troubled marriage can present additional problems not only 
for the officer himself, but also for his superiors. Some wives are for- 
ever calling their husbands’ superiors to check on their duties and 
whereabouts or to voice their suspicions. In some situations, mo- 
tivated by distrust and jealousy, the wife may come down to Internal 
Affairs and make statements she knows are or could be damaging to 
her husband’s career. 

It is assumed that the potential for jealous behavior also exists for 
the husband of the female officer. It is interesting to note that several 
female officers of the Tucson Police Department have said that their 
husbands preferred that they not work with a permanent partner. 

Officers’ wives who do not work may be inexperienced in money 
matters. Since it is relatively easy for an officer to obtain credit, 
wives, occasionally aided and abetted by their husbands, will run up 
charges beyond their ability to pay. It is not unusual for an officer’s 
superior to be notified by creditors. In other situations, wives may re- 
taliate after an argument by spending money which the family does 
not have. Therefore, it is important for the police administrator to re- 
alize that the department may have to provide certain direct personal 
services to officers who need them. 

Ideally, a police department should have its own psychologist. 
Since this is not possible except in large departments, it is advisable 
for a department to seek a reputable therapist or counselor in the 
community who is willing to act as a chief referral source for officers 
and/or their spouses who are experiencing personal problems. In this 
way, familiarity and trust can be built up between the department 
and the referral source which will lead to the most effective handling 
of the problem officer. However, when an arrangement like this is 
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made, it is important for the police department to recognize that its 
primary and only responsibility is the continuing assessment of the 
effectiveness of the officer. It can do this from its own observations. 
The treatment relationship between the officer and the counselor to 
whom he has been referred, like any doctor-patient relationship, 
requires confidentiality. 

In this regard, a program developed by Dr. Martin Reiser, psy- 
chologist for the Los Angeles Police Department, to train sergeants 
to recognize the early warning signs of emotional disturbance and to 
acquaint them with brief crisis intervention techniques is of interest. 
This training was not done to make junior psychiatrists or psycholo- 
gists out of front-line supervisors, but to increase their effectiveness 
in the performance of one of their major supervisory responsi- 
bilities — counseling. The sergeants also received information regard- 
ing community referral resources and procedures (Reiser 1971). 

The training of police of all ranks in crisis intervention techniques 
is becoming more common because mental health professionals see 
police officers as front-line workers with the emotionally disturbed. 
In preparing the officer for this role, the mental health professional 
does not try to make the police officer into a proxy psychologist or 
psychiatrist. Rather, he attempts to help the officer who must deal 
with someone in an emotional crisis to be more effective in using his 
or her own skills and techniques. The officers are not being asked to 
use psychological or psychiatric techniques in which they have not 
been trained. 


Relationships with Children 

The children of police officers, like those of ministers and doctors, 
are often in the public eye. It is not unusual for a community to be 
less tolerant of deviant behavior on the part of police officers chil- 
dren than it is of similar behavior in other children. This is espe- 
cially true of delinquent behavior. , 

Furthermore, the problem will be worse if police-parents do not 
allow for the normal acting out and exploratory behavior common m 
adolescents. If they expect their children, particularly their sons, to 
be “super-straight” because of their own role and responsibilities, 
without adequately recognizing the peer pressure children exe on 
each other, there is likely to be trouble. 
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Retirement 

Similar to the military, police work is a way of life and retirement 
may present special problems. This is especially true because of the 
excellent retirement and pension plans available to most officers 
which allow them to retire while still in their forties, after twenty or 
more years of service. While many officers talk about putting in their 
“twenty,” few make plans for that magic day. The result is that the 
officer may suddenly pass from an active police role to an inactive, 
sideline role. While he may wish to continue to see his fellow 
officers who are still on active duty, contact with them is soon re- 
duced because he is no longer a part of their world. At this point, it is 
not uncommon for depression to occur; suicidal ideation in the retir- 
ing police officer can become a serious problem. Inspector Marion 
Talbert of the San Antonio Police Department observes: “We have 
had several suicides of retirees. Some were related to poor health, 
real or imagined. At least one case was the result of the loss of atten- 
tion which a popular officer suffered when he retired. People had 
spoken to him regularly when he was in uniform, but did not recog- 
nize him when he was in civvies.” * 

Consequently, it is important for officers to plan ahead by deciding 
how long they are going to stay on active duty and what they will do 
when they retire. If they make plans for a new career, training, if 
necessary, should begin while the officer is still on active duty. If ret- 
irement plans are for further education or travel, it is especially im- 
portant for the officer to have long-term plans rather than just for the 
months immediately following retirement. 


Summary 

In this final chapter, we have pointed out that the police officer, like 
all other people, is first and last a human being. The police officer 
is a person with a job to do — a job which most officers carry out with 
sincerity and dedication. We have described the characteristics of 
those individuals who enter police work and have taken a look at 
some of the changes that may occur in their concepts of themselves 
and their role. The importance of the environment within which the 
* Inspector Marion Talbert 1974: personal communication. 
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officer must work, both within the department and the community, 
has been stressed. The critical stresses which officers face from their 
job and those which affect them as individuals have been discussed. 

In closing, we would like to emphasize that there are few profes- 
sions in our society today which are as challenging and important as 
that of the police officer. The structure of our entire society rests 
upon the foundation of law; without effective law enforcement, soci- 
ety could not exist. Police work is not just a job; it is a way of life. If 
the police officer does not like his work, he will not find rewards 
sufficient to justify his continuing in it. If he likes his work, he will 
not leave it voluntarily. When the time does come to do so, he will 
leave it with regrets and much looking backward. 

It is our hope that the material in this book will better prepare 
police officers for their work by increasing understanding of the be- 
havior of individuals with whom they come in contact and of their 
own behavior. We trust that this book will help professional police 
officers become more adept at handling those aspects of their work 
that involve human behavior, thereby improving their effectiveness. 
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75; defined, 77 


Organic mental illness, 74 
Organizational climate of police work, 
281-82 

Overactive reaction to disasters, 245 


Panic: as reaction to disasters, 245; in riots, 
259 

Paranoid personality disorder, 85-86; 
paranoid state and paranoid schizo- 
phrenia compared with, 195, as riot- 
prone, 257 

Paranoid psychoses: amphetamines caus- 
ing, 188, 190-91 

Paranoid schizophrenia* described, 
116-17; paranoid state and paranoid 
personality disorder compared with, 195 
Paranoid state, 193-201; described, 64-65, 
193, helpful hints on, 199-200, paranoid 
personality and paranoid schizophrenia 
compared with, 195, progression of, 
195-995 spectrum of, 193, 195 
Passive-aggressive personality disorder, 
80-83; as riot-prone, 256-57 
Pathological intoxication: defined, 183 
Patton, George, 19 
Pedophilia, 161-62 
Peel, Sir Robert, 268 
Peeping Tom: defined, 160 
People watching and talking about him, 
64-65; see also Paranoid state 
Perception: psychotic disturbances in, 111 
Personal involvement: professional at- 
titude and, 17-20 

Personality development, see Normal de- 
velopment 

Personality disorders, 79-89; classification 
of, 75; compulsive, 86-87; defined, 
75~76; general characteristics of, 80, 
helpful hints on, 88; hysterical, 83-85; 
paranoid, see Paranoid personality dis- 
order; passive-aggressive, 80-83 
Persecution feelings, described, 62-63, 
see also entries beginning with term, 
paranoid 

Phobic neuroses: described, 100-2 
Phobic object* defined, 100 
Phobic situation, described, 100 
Physical complaints: unrealistic, as ab- 
normal, 65 

Physical conditions: schizophrenia and, 

113 

Physical crowd, 252 
Pima County Sheriff's Department, 285 
Pinel, Philippe, 74 
Police Foundation, 286 
Police officers, 277-93; assaults on, 
211-16; behavior to be dealt with by, 
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xi-xii; broad range of tasks confronting, 
6-12; changing role of, 3-13; children of, 

291, code of conduct of, for riot control, 
264, code of conduct of, and violent 
behavior, 217, core element of role of, 
9-12; danger as stressful on, 283, dif- 
ficulties of, with bureaucracy, 284-85, 
dishonest, 285, education of, xi, xii; ef- 
fect of police work on, 280-81, as en- 
forcer of the law, 3-6, 11 -is, environ- 
ment of, 281-82; fear as stressful on, 288, 
killed or injured, xii, 10, perception of 
danger by, 211; policewomen, see 
Policewomen, primary task of, 19; pub- 
licity as stressful on, 283; relationship of, 
with spouses, 290-91, retirement of, 

292, scapegoating and, 286, shift work as 
stressful on, 289, stresses on, 282-92, 
tunnel vision developed by, 283-84; 
type of person becoming, 279-80; un- 
realistic role expectations among, 
288-89; see also Professional attitude 

Policewomen, 286-90; fears of, 288, 
spouses’ relationship with, 290; and 
“super-cop” syndrome, 289 
Polygraph: psychopath and, 145 
Postpartum blues, 121-22 
Precipitating incident: riot, 253-54 
Preconsciousness: defined, 32, 33 
Prejudice (discrimination), adverse effects 

of, 27 

Pressure removing: violent behavior and, 


214 

Preston, George, 21 
Primary aggression, defined, 38 
Primary drives: defined, 37 
Pritchard, James, 131 
Prodromal signs: defined, 221 
Professional attitude, 17-25, and concept 
of learning, 20-24; and concept of moti- 


vation, 20-21; in operation, 23-24; per- 
sonal involvement and, 17-20 
Projections: abnormal, 64-65; as defense 
mechanisms, 47 
Propaganda: riot, 257-58 
Psychedelics (hallucinogens), 186-87, 
190; see also Drug dependent behavior 
Psychiatry for the Curious (Preston), 21 
Psychological crowd: defined, 252 
Psychopathic behavior, 129-47; case his- 
tories of, 131-38; characteristics of, 
138-43; and description of violent be- 
havior, 209; helpful hints on, 144-46; 
historical background on, 131; judging, 
65; as riot prone, 257; sadism and, 142, 
157“59; underlying factors in, i43 _ 44 
Psychophysiological disorders: described, 
75» 77^78 

Psychoses, 110-25; absence of, in 


psychopath, 140; affective disorders as, 
see Affective disorders, classification of, 
75; common characteristics of, 110-12; 
defined, 76, helpful hints on, 123-25, 
schizophrenia as, see Schizophrenia 
Psychotic depressive reaction: described, 
120-22 

Publicity, police work and, 283 


Rape: statutory and assaultive, 151 
Rappaport, Jonas R., 207-8 
Rationalization: as defense mechanism, 
45-46 

Reaction formation: as defense mech- 
anism, 47-48; in obsessive-compul- 
sive, 98 

Reactive drinkers: defined, 181-82 
Reality: loss of contact with, m psychoses, 
110-12 

Regression: as defense mechanism, 51, of 
psychotics, 112 
Reiser, Martin, 291 

Rep-defending: violent behavior and, 214 
Repression: as defense mechanism, 49 
Responsibility: criminal, 268-70 
Retirement of police officers, 292 
Riley, Officer (case example), 51 
Riot control, 260-65 , alertness for, 260-61 ; 
community support for, 261-62; police 
officers’ code of conduct for, 264; police 
policy in, 263-64; self-control for, 260; 
use of humor in, 262-64 
Riot-prone personality, 256-57 
Riots, 250-60; characteristics of crowds 
and mobs, 252; confrontation in, 254; 
individual rioter, characterized, 255-56, 
open conflict in, 254-55; precipitating 
incident in, 253-54, the riot process, 
253-55; riot-prone personality in, 
256-57; “Roman Holiday” phase of, 
254; techniques of agitators in, 257-60; 
see also Riot control 

Rosenberg, Judith (case example), 101-2 
Role expectations: unrealistic, among 
police officers, 288-89 
“Role of the Police, The” (Terris), 10 
“Roman Holiday” phase in riots, 254 
Rowland, L. W-, 62 

Rumor: emotion producing, in riot, 257 
Rutherford, Mary (case example), 85-86 


Sadism: described, 157 - 59 ; 

chopaths, 142, 157-59 
San Quentin (prison), 212 
Scapegoating: police work and, 286 
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Schizophrenia, 112-17; catatonic, de- 
scribed, 117; hebephrenic, described, 
117; helpful hints on, 124-25; historical 
background of, 112-13, paranoid, 
116-17; paranoid state and paranoid 
personality disorder compared with 
paranoid, 195; simple, 114-16; underly- 
ing factors of, 113-17 
Schneidman, Edwin, 222-23, 225, 226 
Schwartz, Mrs (case example), 101-2 
Secondary aggression: defined, 38 
Secondary drives: defined, 37 
Secondary gain: defined, 91 
Self-control in riot control, 260 
Self-defeating behavior: as abnormal, 56; 
persistence of antisocial, in psychopath, 
140 

Self-defending: violent behavior and, 214 
Self-deprecation: suicide and feelings of, 
229 

Self-destructive behavior: as abnormal, 
56; see also Suicidal behavior 
Self-image compensating: violent be- 
havior and, 214 

Self-indulging: violent behavior and, 214 
Sexuality: deviant, see Deviant sexual be- 
havior; frustration and conflict in, 38; 
normal, 150; psychopath's shallow and 
impersonal responses to, 142 
Shell shock (battlefield neurosis), 19, 

242-43, 2 7 a 

Shift work: stress of, 289 
Show of force principle, 66-67 
Sick behavior, see Abnormal behavior 
Signal anxiety: defined, 92 
Simple schizophrenia, 114-16 
Sirhan-Sirhan, 40 

Situational anxiety in psychopaths, 139 
Situational communications in suicidal 
behavior, 227 

Situational factors in development, 27-29 
Sleep: difficulty with, suicide and, 228 
Sleepwalking trance, 105 
Smith, Charlie (case example), 51-52 
Smith, Marie (case example), 50 
Social violent behavior (collective vio- 
lence), 205-7; see also Disasters; Riots 
Sociocultural factors in schizophrenia, 114 
Sociopath, see Psychopathic behavior 
Socrates, 33 
Sodomy, 162 

Southern Arizona Law Enforcement Insti- 
tute, 260 

Speck, Richard (case example), 206 
Special symptoms: classification of, 75 
Spectator sports, 39-40 
Spouses: police officers' relationship with, 
290-91 

Starkweather, Charles, 40 


Status need, frustration and conflict and, 
40 

Statutory rape, 151 

Sterling, J. W., 5, 10, 211, 279-81 

Stimulus generalization: defined, 22 

Stocking anesthesia, 104 

Sublimation: as defense mechanism, 

Substitution: as defense mechanism, 
50-51 

Suicidal behavior, 219-39, as abnormal, 
56; assessment of resources blocking, 
232-33, behavioral clues to, 226-27; 
case examples of, 235-38, clues to, 
226-29, evaluation of suicide potential, 
230; helpful hints on, 68, 228-35; his- 
torical background on, 221-23; 
identification and clarification of focal 
problem m dealing with, 230, relation- 
ship established for dealing with, 
229-30; rescue operations and referral 
procedures, 233-34; at retirement, 292, 
suicide attempter, characterized, 
223-25; situational communications in, 
227; syndromatic communications in, 
228-29, verbal clues to, 226 
Suicide prevention centers: growth of, 223 
Suicides: age, sex and death rate from, 231; 
false improvement and, 107; number of 
yearly, 219; psychopaths and threat of, 
143-43; as violent behavior, 205-6; see 
also Suicidal behavior 
Sullivan, Harry Stack, 93 
Sullivan, Mary (case example), 158-59 
Suggestibility, rioter open to, 256 
Superego; defined, 31-32 
Syndromatic communications in suicidal 
behavior, 228-29 


Tactile hallucinations, 112 
Talbert, Marion, 189, 292 
Talks to himself: as abnormal, 63 
Tangential thinking: described, 111 
Tastes: peculiar (gustatory hallucinations), 
64, 112 
Teasing, 39 
Terris, Bruce, 10 

Thinking: psychoses and disturbances in, 
111; see also Schizophrenia 
Thomas (recruit; case example), 46-47 
Thompson, Russell (case example), 
135-36, 139, 140, 152 
Toch, Hans, 209-10, 212-15 
Toledo, Council of (693), 222 
Tolerance: defined, 180 
Tranquilizers: mild, 181, 188 
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Transient situational disturbances: de- 
fined, 75, 78 

Transsexuality: defined, 156 
Transvestitism: described, 156, 164 
Troy, Helen (case example), 49 
Trust, sense of defined, 28 
Truth: inability to distinguish falsehood 
from, in psychopath, 140-41 
“Truth serum”: limitations of, 271-72 
Tucson Police Department, 290 
Tunnel vision, police work developing, 
283-84 


Unconsciousness, defined, 32-34 
Undoing: defined, 98 
Urban Institute, 287, 289 


Verbal clues to suicidal intent, 226 
Vicarious aggression: defined, 38; exam- 
ples of, 39-40 
Victimless crimes, 151-52 
Vincent, John (case example), 106^ 
Violent behavior, 202-18; agitators’ use of, 
258-60, assaults on police officers as, 
211-16; definitions and concepts about, 
202, 204-7, helpful hints on, 216-18, 
individual, 204-6, “mixed,” 205, 207, 


and police officers’ perception of 
danger, 211; predicting front page, 
209-10; prediction of dangerousness in, 
207-10, social, 205-7, television and 
movie, 40 

Violent Men (Toch), 212 

Visual hallucinations (visions), 64, 112 

Voyeurism: described, 160 


War neurosis (battlefield neurosis), 19, 
243 “44 » 272 

Warning-period behavior in disasters, 
243-44 

Washington (D.C.) Police Department, 
286 

Washington (D.C.) nots (1968), 254-55 
Weight loss: suicidal behavior and, 228 
White, R. W., 32 

Whitman, Charles (case example), 206 
Willis, Victor (case example), 81-82 
Withdrawal syndrome: alcohol, 184; 

defined, 179-80; drug, 189-90 
Witnesses: establishing credibility of, 
271-72, expert, 272-73 


Zoophilia, 162 
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